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INFECTIVE AND TUBERCULAR OSTEITIS AS 
CAUSES OF ARTHRITIS IN CHILDHOOD, 
AND THE IMPORTANCE OF THEIR 
EARLY TREATMENT. 


Delivered before the Royal College of Surgeons of L-ngland 
on Dec, 5th, 1895, 


By N. C. MACNAMARA, F.R.C.S. Ena. Anp IReE., 
SURGEON TO THE WESTMINSTER HOSPITAL. 


Mr. PRESIDENT AND GENTLEMEN,—I propose in this 
Lecture to consider how it is that the extremities of the long 
bones entering into the formation of various joints are 
geculiarly liable during childhood to become the breeding 
ground of certain forms of micro-organisms, and so become 
affected with osteitis, and then to inquire by what means we 
can best dislodge such parasites before they have destroyed 
the osseous tissues among which they may have taken root. 
it will be necessary to confine my remarks to a typical 
example of acute and of chronic inflammation of bone pro- 
duced by two well-defined microbes, and to illustrate the 
subject by reference to disease of the knee. This joint, being 
one of the largest and most superficial articulations of the 
body, affords us a favourable opportunity for determining the 
mature of any morbid action taking place in the bones 
entering into its formation. The condyles of the femur at 
each step we take have to bear the weight of the body, which 
in like manner is supported on the upper surface of the head 
of the tibia, so that these opposing portions of bone are con- 
stantly subjected to considerable pressure and to concussion. 
This pressure, in consequence of the comparatively soft con- 
dition of the osseous tissue in childhood, is largely dis- 
tributed throughout the trabecular tissue contained within 
the extremities of the bones which enter into the forma- 
tion of the joint. The trabecular network within the 
extremities of the long bones is also subjected to traction, 
especially at the point of union between ligaments and 
tendons with the bones; so intimate is this union that 
in cases of violence tendons not infrequently tear away 
portions of the cancellous tissue as well as the compact 
outer layers of the bone into which they are inserted. 
It follows, therefore, that the trabecule contained in the 
extremities of these bones have to take their share in the 
frequent wrenches and strains to which the joints of children 
are subjected, and it is within the meshes formed by the 
interlacing of these trabecule that the red marrow of the 
bone is contained—red because it is full of blood, and among 
the other functions which it has to perform is that of manu- 
facturing the red blood corpuscles. Beyond this the 
trabecule are lined with cells from which in childhood the 
growth of the epiphysis takes place, necessitating active and 
extremely complicated physiological changes in the organic 
matter through means of which growth is effected. We may 
form some idea of the activity of the work going on within 
the bones entering into the formation of the knee-joint from 
its abundant supply of bloodvessels; the four articular 
arteries, the azygos, and branches of the tibial and femoral 
vessels all send numerous offsets into the bones ; in fact, the 
condyles of the femur and head of the tibia are riddled with 
openings through which vessels pass into and leave the 
cancellous tissue. Within the bone the arteries break up 
‘into narrow vessels which open into a plexus of peculiarly 
wide venous capillaries, and these into veins which have to 
= out of the bone through the unyielding channels per- 
orating the dense external layers of the bone. The circula- 
tion of blood, therefore, through the thin-walled venous 
capillaries in the marrow of bone is much delayed, and it is 
in this sluggish stream of blood that the nucleated cells are 
converted into red blood corpuscles. 

Within the cancellous tissue of the long bones we have, 
therefore, highly vascular and delicate, soft structures 
through which the circulation of the blood is naturally 
much impeded, and these tissues during childhood, as 
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external force. Beyond this the marrow contains numerous 
cells through means of which the growth and repair of the 
bone are effected. We are apt to overlook the important 
and extremely complex nature of the process of growth ; 
it means a vast expenditure of physiological action, and of 
an almost inconceivably complicated arrangement of the 
constituent elements of the organic matter engaged in the 
process. But the more complicated the machine the less its 
stability, and consequently the greater the danger of its 
component parts being disarranged. And it is in organic 
matter which has been contused, or in which the constituent 
parts have otherwise been much disturbed and its vitality 
thus lowered, that micro-organisms take root ; and so we can 
comprehend why it is that the marrow of the cancellous 
tissue in the ends of the long bones during childhood is not 
infrequently the breeding ground of various forms of 
microbes. The vulnerability of the tissues of young persons 
to microbes is exemplified by the eruptive fevers from which 
they suffer, in the susceptibility of European recruits to 
tropical disease or to typhoid fever on their arrival in India. 
As we advance in life the ends of the long bones become 
surrounded by layers of dense, unyielding osseous tissue, 
which to a large extent preserves the soft structures con- 
tained within the cancellous tissue from injury ; the process 
of growth has also been completed, and, the tissues having 
become more stable, acute infective or tubercular osteitis 
seldom commences in the joints of persons who have passed 
the age of childhood. 

It is hardly necessary to observe that the bones increase 
in length by the growth of osseous tissue at the juxta- 
epiphysial line, and that at this line in the growing bone 
the trabecular network is composed of temporary—that is, 
of brittle—bone, in which the venous radicles pass up to 
the epiphysial cartilage, and there form loops more like 
sinuses than ordinary veins. One or two arteries from the 
diaphysis pass through the cartilage into the epiphysis, but 
by far the greatest part of the blood-supply of the epiphysis 
is independent of that of the diaphysis ; in fact, the shaft 
of one of the long bones may become necrosed and be 
removed, and yet the epiphysis may continue to live and 
grow. Muscular force is capable of causing the complete 
detachment of an epiphysis, and fractures not infrequently 
occur through this line; short of such extensive injuries, 
ecchymosis and laceration of the fragile and rapidly growing 
structures at the juxta-epiphysial line must be of common 
occurrence in childhood. The circumference of the epiphysial 
cartilage is prolonged into the deep layer of the periosteum 
of the diaphysis, and its cells produce the osteoblasts of that 
layer; the extremities, therefore, of the diaphysis in the 
growing bones of children are enclosed in a cup-like cavity 
of cartilage, and if acute inflammation should occur in the 
tissues at the juxta-epiphysial line, the products of the 
inflammatory action must find an exit through the trabecular 
network of the extremity of the diaphysis into the medullary 
canal, and between the deep layer of the periosteum and the 
outer surface of the bone; in either case the blood supply 
of the diaphysis is cut off, the periosteum being stripped 
from the bone, and the pressure of the inflammatory products 
against the unyielding trabecula and Haversian system pre- 
vents the circulation of blood through the shaft of the bone, 
and it consequently becomes necrosed. But the deep layer 
of the periosteum, having been forced outwards with the 
surrounding vascular structures, may continue to live and 
form a case of new bone around the necrosed diaphysis. 
Professor Ollier in the year 1881 published the results of 
some experiments he had made on the dead bodies of 
children which illustrate the point above referred to; he 
found that only slight force applied in certain directions was 
sufficient to injure, and often to lacerate, the soft tissues 
at the juxta-epiphysial line. If the force was in- 
creased the injured structures could without difficulty 
be squeezed outwards beneath the deep layer of the 
periosteum, but not into the external soft tissues or 
round the epiphysis. Professor Ollier also states that in 
the case of children who had died from tuberculosis or from 
septic poisoning the structures at the juxta-epiphysial 
line were peculiarly friable. Without doubt a young 
and healthy bone, like a branch of a living tree, is a very 
different thing from the same part after death ; but among 
our poor neglected, anwmic, London-born children the 
tissues are often, as regards their vitality, not far removed 
from dead structures. We can readily conceive that the 
organic matter which forms the bodies of these children is 
less capable of resisting the attacks of micro-organisms than 
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that of more robust and well-cared-for beings. One seems 
to realise this difference when before the days of Listerian 
surgery one saw the swarms of ants and flies which attacked, 
in . te like that of Calcutta, the wounds of persons 
whose vital powers were ata low ebb. And so with micro- 
organisms, their opportunity is in structures which have been 
contused or their vitality depressed by some other cause, 
it is in organic matter of this kind that microbes take 
root. 

Bacteriologists teach us that micro-organisms of a dangerous 
character may remain quiescent in our bodies, at any rate 
they can live there without exciting any active disturbance, 
for they seem to be under the control of constituted 
authorities which they evidently respect; but if these 
salutary forces are incapable of performing their functions, 
or if the microbes alight on a soil composed of weak or 
injured tissues, they fix themselves on such matter and grow 
with amazing rapidity, and by means of the irritating 
chemical compounds they produce set up intlammation in the 
neighbouring tissues. ‘To illustrate this point we may again 
refer to the East ; there at the end of the hot season we pass 
over a large expanse of land with no vestige of animal or 
vegetable life on its surface, the earth is bare, scorched, and 
fissured in all directions, having for weeks been exposed to 
the uninterrupted heat of a tropical sun. Suddenly a storm 
bursts over the country and a deluge of rain falls; with its 
first drops the whole plain is alive with a multitude of insects 
and frogs whose loud croaking fills the air ; a mere shower of 
rain has been sufficient to bring a vast amount of dormant 
life, including cholera and other bacilli, into active being. 
And so with the human body. I must have swallowed large 
quantities of water infected with cholera bacilli during 
my service in Lower Bengal, but on one occasion only, and 
that from my own fault, they found my intestinal canal unpre- 
pared to resist their attack, and then they nearly killed me ; 
the shower of rain had come for them, and they took advan- 
tage of it. In like manner we can account for the action of 
unripe fruit or unwholesome food, saline purgatives, and so 
on, as predisposing causes of cholera: they prepare the 
surface of the intestines as a fit breeding ground for the 
cholera bacillus. 

Clinical experience had convinced me some twenty years 
ago that cases of acute inflammation at the juxta-epiphysial 
line depended on causes such as those described—that is, to 
injured tissues which had fallen a prey to a specific microbe. 
These ideas have since been confirmed by experimental 
research, for Mr. A. H. Tubby has shown that among animals 
acute inflammation of the structures forming the juxta- 
epiphysial line may with certainty be produced if this part be 
mechanically injured, and then the staphylococci pyogenes 
aurei are introduced into the circulation of the animal. The 
result of this treatment is an intense inflammation of the 
injured osseous tissues, which rapidly swarm with these 
microbes, leading to dangerous septic poisoning. In animals 
where similar injuries had been inflicted at the juxta- 
epiphysial line, but in which staphylococci had not been 
introduced into the blood, no acute inflammation oceurred 
in the damaged tissues or in any other part of the body. 
And soif one of our weak city-bred children suffers from 
traumatism at the juxta-epiphysial line, say at the upper 
extremity of one of his tibiew, and if at the same time 
the part becomes infected by the staphylococci pyogenes 
aurel, introduced into the circulation probably through 
some open sore, acute inflammation is produced in the 
injured bone, so acute and so dangerous that more than half 
these patients die within the course of a few days. Should 
the child outlive the onset of the disease pus forms in the 
inflamed bone, and, for reasons already given, it burrows 
into the diaphysis and between the deep layers of the peri- 
osteum and the bone, leading to necrosis of the shaft of the 
tibia. Inthe less severe cases the inflammatory action may 
be limited and produce a circumscribed and chronic abscess 
in the extremities of the bone. It is quite possible when 
the juxta-epiphysial line of the upper end of the tibia is 
involved that pus may pass into the knee-joint-——a condition 
described and figured by Mr. Thomas Smith in his paper on 
this subject, published in the St. Bartholomew's Hospital 
Reports for 1877. In these cases it is probable that the infec- 
tive micro-organism from the juxta-epiphysial line finds its 
way along the walls of one of the vessels, which pass from 
the diaphysis through the epiphysial cartilage and so reaches 
the joint. However this may be, the knee may become 
acutely inflamed, but is by no means necessarily involved in 
cases of acute infective osteitis. 


a clima 


If we rightly comprehend the nature of this form of 
disease, its treatment would seem to be clearly indicated, for 
it is evident that we must endeavour to destroy the living 
organism which is at the root of the mischief. Incisions 
into the periosteum, however important they may be, do not 
reach the source of the disease ; to do this we must open the 
bone at the juxta-epipbysial line and wash out the infected 
tissues with a germicide, subsequently maintaining free 
drainage from the interior of the inflamed bone outwards into 
antiseptic dressings. We do wrong to wait for pus to form 
in cases of this description, or to delay opening the bone 
for an hour after we have diagnosed the nature of the 
disease ; for the micro-organisms which are at the root of 
the mischief, as a rule, live and multiply with great rapidity 
in the part, until within a short period they destroy the life 
of the individual they inhabit, or cause their own death in 
the suppuration they give rise to in the tissues. The questio1, 
therefore, as to when we should operate in cases of this 
description is answered by directing the bone to be opened 
immediately we have determined the nature of the disease, 
remembering that the operation is attended with no danger, 
but if delayed for a few hours it may be toolate. In cases of 
strangulated hernia, and in acute glaucoma, we have come to 
recognise the fact that so soon as the nature of the 
disease has been diagnosed we are bound to relieve 
the constriction in the one case and the tension in the other ; 
so in acute inflammation of the bone, having determined the 
nature of the disease, not mistaking it for acute rheumatism 
of the joint, a free opening should be made into the part, 
the bone must be opened and the focus of the inflammatory 
action reached, if possible before suppuration has taken 
place in the osseous tissue. An Esmarch’s band having 
been applied to the thigh in a case such as that we are con- 
sidering, a free incision is made through the soft tissues 
down to the epiphysis and along the shaft of the bone so as 
to expose the juxta-epiphysial line. A trephine about 
an inch in circumference is then, with a light hand so 
as not to splinter the bone, to be passed through the 
whole thickness of the tibia ; another incision is to be made 
through the soft tissues down to the point at which the 
trephine has perforated the bone, so that a passage is formed 
through the limb, including the small tunnel in the bono, 
from either end of which free drainage can take place out- 
wards beyond the surface of the skin. The opening in the 
bone should be thoroughly and repeatedly washed out with 
mercurial solution and then filled with iodoform, after which, 
the limb having been packed in antiseptic dressings, the 
elastic band may be removed from the thigh. As a rule 
neither drainage-tube nor sutures are required in these cases. 
The limb should be secured by an interrupted splint so tha& 
the dressings may be changed without disturbing the parts. 
operated on—in fact, the subsequent treatment of the case is 
very much that of a compound fracture. If pus has passed 
into the knee-joint it will be neces to follow the treat 
ment as regards the inflamed bone already described, and in 
addition to opening the joint to wash it out with mercurial) 
solution, treating it as we should do an acute abscess in any 
other part of the body. 

The following case is an example of the results of the- 
early treatment of acute juxta-epiphysial osteitis. An infant 
aged seven months was admitted into the Westminster 
Hospital under my care on May 9th. She was a delicate- 
little being and suffering from whooping-cough. Thirty-six: 
hours before admission into hospital, there being no history 
of an injury to the part, the child's right leg became 
excessively painful and greatly swollen, the infant screaming 
violently the instant the limb was moved. The child was at. 
once taken to the hospital, and Mr. De Santi, who first saw 
the case in the out-patient department, ordered her into my 
wards and that I should be sent for. Some four hours after 
admission the child’s temperature was 104°F. Her right leg: 
from the knee to the ankle was of brawny hardness and 
exceedingly painful. An incision was at once made down to: 
the bone at the juxta-epiphysial line of the upper end of the- 
right tibia, and a tunnel made through the bone with a 
trephine—in fact, the patient was treated in precisely the 
manner already described. The child's temperature on the 
day following the operation had fallen to 100°, and the next 
day it was under that point. After three weeks the child 
was removed into the country, andtwo months subsequently, 
when I again saw her, all trace of the osteitis from which she: 
had suffered had entirely disappeared, a result attributahle: 
to the fact of the diseased bone having been freely openect 
and washed out with mercurial solutiun, and the cavity filled 
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with iodoform, within forty-eight hours after the commence- 
ment of the disease. 


TUBERCULAR OSTEITIS. 


Having described the conditions which render the marrow 
contained within the extremities of the long bones pecu- 
liarly liable to become the breeding ground of micro- 
organisms, it is unnecessary to enter further into this subject. 
The question we have to determine is whether the chronic 
joint disease of childhood depends on tuberculosis of the 
marrow contained in the extremities of the bones entering 
into the formation of the affected joint ; unless we can satisfy 
our minds on this point it seems almost impossible to arrive 
at any rational conclusions as to how we should best treat 
the early symptoms of such cases. The difficulty surround- 
ing this question arises from the fact that pathological 
specimens of these joint affections in their early stages are 
seldom met with, and the osseous tissue is by no means an 
easy one in which to detect the presence of a few tubercle 
bacilli, and in the early stages of these diseases of joints 
only a limited area of bone is involved, and within this area 
probably only a few bacilli exist. During the past fifteen 
years in the surgical wards of the Westminster Hospital 
three children while under treatment for the early stages 
of scrofulous joint disease developed tubercular menin- 
gitis and died. In these three cases (one a knee and 
the other two hip-joint disease) we had an opportunity of 
examining the condition of the affected joints at quite the 
commencement of the disease. In the knee-joint case a spot 
of inflamed osseous tissue was found at the insertion of the 
tendon of the extensor muscles to the tubercle of the tibia ; in 
this congested portion of bone tubercles were discovered. In 
the two cases of hip-joint disease, in inflamed spots of bone 
near the circumference of the neck of the femur on the 
distal side of the epiphysial cartilage, distinct tubercles 
were found, and in these tubercles a few bacilli were 
detected. The ligaments, synovial membrane, and other 
joint structures were very carefully examined, but no trace 
of tubercles was found in them. A somewhat extensive 
examination of specimens of chronic joint disease enables me 
to state that, where the synovial or other joint structures are 
affected with tubercles, tuberculosis of the bones also exists. 
This remark applies to the more advanced stages of the 
disease, a subject upon which we cannot enter in this lecture. 

My fellow student, Charles Price, as far back as the year 
1865, from his experience in excisions of the knee-joint, 
arrived at the conclusion that disease met with in this 
articulation as a rule commenced in the ends of the bones. 
Volkman was of opinion that strumous disease of joints com- 
menced in the osseous tissue, and his opinion was to a great 
extent founded on his own observations of the early stages of 
joint disease. Ollier, and Gibney of New York, are of much 
the same opinion. Sayers has decided views as to the origin 
of these chronic joint cases in tuberculosis of the bones 
entering into the formation of the affected articulation. But 
we require further pathological evidence on the subject of 
tuberculosis of bone in the early stages of the joint disease of 
childhood. Such evidence as we have points to the presence 
of tubercular osteitis as being the starting-point of what is 
commonly called scrofulous joint disease. Pathologists, as a 
rule, further agree in considering that the outer layers of the 
cancellous tissue of the bone are the most frequently affected 
in the early stages of tuberculous osteitis. This fact, as 
already mentioned, is due in all probability to the marrow in 
this part of the bone being injured from the action of the 
tendons or ligaments on the osseous structure into which 
they are inserted. In the acetabulum the disease not 
infrequently begins in the attachment of the ligamentum 
teres to the innominate bone. In other cases, from the 
pressure to which the soft structures in the deep layers of the 
articular cartilages are exposed, they are crushed against the 
plate of bone upon which they rest, and so form a favourable 
soil for the growth of tubercles. Bearing on the pathological 
evidence in favour of tubercular osteitis being at the root of 
the chronic joint disease of childhood, we cannot overlook 
the fact that of all the joints of the body the spine is most 
frequently affected, the diseased action commencing in the 
cancellous structure of the bone in these cases; the same 
remark applies to the head of the first metatarsal bone, to 
the os calcis, and the astragalus. Lastly, in all advanced 
cases of the chronic joint disease of childhood there is ample 
evidence of tubercles in the affected tissues. When tubercle 
bacilli have found a favourable resting-place in one or 
other of the tissues of the medulla of bone, they speedily 





become surrounde* with layers of cells which protect them 
from leucocytes or other blood scavengers. Within this nest 
of cells the microbe multiplies, and its offspring produce 
either isolated, or, it may be, disseminated—tuberculosis 
of the surrounding medulla, and in the course of time the 
synovial and other joint structures are invaded by tubercle 
bacilli. Before the disease has advanced to this stage- 
and when it is certainly in many cases confined to the bone— 
is the time when the surgeon may with great advantage 
attack it, in the hope of destroying the microbe which has 
started the mischief. 

We may, however, approach this subject from another point 
of view. Without doubt a large majority of the cases of 
chronic joint disease we meet with can be traced back to an 
injury of some kind, nevertheless in children injuries to the 
joints are incapable of causing chronic joint disease such as 
that which is seen so frequently in general hospitals through- 
out Europe. This is an important point, because, if it can 
be shown that injuries in themselves are not sufticient 
to cause the disease we are considering, it follows that 
in such cases there must be something beyond the trauma- 
tism to account for this slow but most destructive form of 
inflammation. Surgeons practising in all parts of India tell 
us they seldom if ever meet with cases of scrofulous 
joint disease among native children in that country. These 
children, however, are subject to the same kind of accidents 
and injuries as Europeans ; they are no better fed or housed 
than the corresponding classes in Europe, and yet practically 
they are free from those chronic joint affections which are so 
frequently seen in our hospitals, and which from a patho- 
logical point of view we have come to think depend 
on tuberculosis. In this way we are led to believe 
that the tubercle bacillus is the something in addition 
to a traumatism which is necessary to produce chronic 
joint disease in childhood. But, it may be argued, the 
tubercle bacillus exists in India; why should native 
children, therefore, escape tuberculosis of the joints’? 
It is true this bacillus can live and thrive in India, but 
tuberculosis is certainly much less common in that country 
than it is in Europe, and we cannot overlook the fact that 
hereditary tendencies form an important element in a ques- 
tion of this kind. Beyond this, native children in India 
live day and night for the greater part of the year in the 
open air and in bright sunshine, conditions which, as we 
well know, exercise a vast influence on living organic matter, 
Beyond this, the native child has a cold bath every day. 
That sunlight, fresh air, and cleanliness have an important 
share in preserving living tissues from the inroads of certain 
forms of micro-organisms is apparent for the following, 
among other reasons. The lower animals, such as monkeys 
if left in their natural condition in tropical forests, we 
have no reason to suppose suffer from tuberculosis; but 
but if these same animals are confined in close sunless cages 
in our zoological gardens they die off in numbers from 
phthisis: or take another case, the children of our upper 
classes suffer little from chronic joint affections in comparison 
with their poorer brethren living in the dark, dirty slums 
of our large cities. Physicians seem to recognise the import- 
ance of fresh air and sunlight in the treatment of the early 
stages of phthisis and other tuberculous affections. With 
unquestionable advantage they order such persons an open- 
air life on board ship during the summer and a residence in 
the pure atmosphere of the higher Alps in the winter. 
The early stages of tubercular testicle and other glands seem 
to be amenable to similar treatment. 

From a study, therefore, of the biological relation of the 
marrow contained in the ends of the long bones, from 
its physiological functions, and from the teaching of 
pathology we are led to believe that chronic or scrofulons 
diseases of joints are due to tuberculosis commencing within 
the cancellous tissue of the bones. Without question such 
disease may and does begin at times in the deep layers of 
the articular cartilages ; it may commence in the synovial 
or other soft structures surrounding a joint, but in the case 
of children we have no evidence to prove that such is the 
case, but rather the reverse. Then comes the question, Can 
we fix upon the site occupied by the tubercle bacillus in the 
early stages of joint disease? In cases of this kind there is 
always some tenderness over the whole of the joint, but if 
pressure is made with the tips of the fingers and thumb over 
the bones entering into the formation of the articulation we 
come on spots which are not only tender, but which on 
pressure cause the child to cry out with pain. These painful 
spots are permanent—if we examine them to-morrow or a 
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week hence there they are; and they indicate definite 
areas of tubercular osteitis, the commencement of the 
disease which at any moment may extend to the synovial 
or other tissues of the joint. Doubtless, in instances of 
hip-joint disease in its early stages, there is difficulty in 
ascertaining the precise position of tender areas of bone such 
as those referred to; the disease may commence in the 
acetebulum or beneath the articular cartilage of the head 
f the femur, but it most frequently begins in the neck 
of the bone, as in the two specimens already referred to, 
and it is because it begins in this locality, and on the 
distal side of the epiphysial cartilage, that bacilli often 
extend down the shaft of the femur, and so, after ex- 
cision of the head of the bone, the disease continues in 
the trochanteric position and upper end of the femur. 
In the early stages of tubercular osteitis as before stated 
the symptoms are frequently referred to an accident or 
injury of some kind, and the patient suffers from pain and stiff- 
ness of the articulation and has difficulty in fully extending 
or flexing the joint without increasing the pain. On pressure 
over fixed points in the bones which enter into the formation of 
the articulation the pain is much augmented. These sym- 
ptoms vary in intensity, but they persist for some weeks and 
are increased if an effort is made to use the limb. Withina 
short period the patient’s sleep is disturbed at night by the 
spasmodic 'and painful movements of the limb. There may 
be little if amy increase of the synovial fluid in the joint, but 
its temperature will be found higher than that of the sound 
limb 

The question then arises as to how we may best treat such 
case, and this must depend upon the belief we hold as to 
the nature of the disease. If we believe, with many surgeons, 
that these chronic joint affections of childhood are in the 
majority of cases due to tubercular osteitis, then it is certain 
we must direct our best efforts to destroying the tubercle 
bacillus which has found a breeding ground in the bones 
entering into the formation of the diseased joint. We had 
in India at one time a famous general who, with reference to 
a more substantial but hardly less dangerous form of being 
than we have to deal with, was wont to say: When your 
enemies are in the open go straight at them, keep them 
moving ; if entrenched, go at them until you have turned them 
out of their position—advice which we may with advantage 
apply to the case of the micro-organisms we are considering. 
We are, however, bound to examine the opinion of surgeons 
who prefer less active measures in dealing with the early 
stages of tubercular joint disease, and who hold that the 
best. thing we can do in such cases is to lay the patient on 
his back in bed with proper extension applied to the limb 
intil the diseased joint can be flexed and extended without 
pain, and, on pressure over the bones, the patient no 
longer suffers from pain. ‘Treatment of this kind always 
takes months, and may require two or three years before 
complete relief from pain is secured; and even after so 
lengthened a period of treatment there can be no cer- 
tainty that the tubercle bacillus has ceased to exist 
in the previously diseased bone, it may only await a 
favourable opportunity to recommence its most destruc- 
tive influence on the tissues. Beyond this we should 
hardly rest content with having nothing more in the 
way of treatment to recommend these patients than rest 
in bed for twelve months—-it may be two years and 
upwards—and that at the joyous period of childhood, a 
time when these little beings are overflowing with restless 
energy, and when constant motion seems almost neces- 
sary to a healthy development of body and mind. Nor 
can one help feeling, as in the case of the lower animals, 
that life under such unnatural conditions may predispose 
the individual to the attacks of various forms of micro- 
organisms. Further than this, surgeons in charge of our 
London, and of other hospitals throughout this country 
and the Continent, have reason to believe that in many 
instances rest and extension are by no means all that 
could) be desired in the class of that come 
under their care. For instance, Mr. Howse, in his valu- 
able paper published in the Guy's Hospital Reports for 
1892, has brought together the details of 130 cases of 
excision of the knee-joint in children, treated by himself 
in Guy's and the Evelina Hospitals from 1873 to 1884. 
The cases are not brought down to a later date because, as 
Mr. Howse remarks, in a question of this kind it is all 
important to ascertain the result of treatment some years 
after the patient has been “cured,” according to our most 
misleading hospital nomenclature. One-half of the cases of 


cases 





excision of the knee-joint operated upon by Mr. Howse are 
stated to have been treated by rest, and many of them by 
extensions, for upwards of two years before excision of the 
joint was deemed necessary to save the limb or life of the 
patient. The other half of Mr. Howse’s patients had been 
under similar treatment for less than two years, and yet their 
condition was such that this kind of treatment had to be 
given up and excision of the knee-joint performed. Do what 
we will in cases of chronic joint disease among the poorer 
classes of our large cities, our efforts are in too many cases 
unsatisfactory, for many of these children suffer from the 
stain of hereditary disease which the hand of the surgeon 
cannot wipe away. 

One of my former colleagues was at one time rather 
fond of excising the bones entering into the formation 
of the knee-joint both in the early and later stages of 
tubercular disease. He was not at the time in the habit 
of employing antiseptics and he adopted the open system 
of dressing wounds, no special care being taken to remove 
infected bone or other tissues. Nevertheless most of these 
patients made admirable recoveries so far as the union of 
the diseased bones was concerned, and the cessation of the 
unhealthy action in the previously affected structures. There 
are, however, serious objections to excision of the knee-joint. 
in children unless necessary to save the limb or life of 
a patient, and under any circumstances this operation 
cannot be entertained as applicable to the early stages 
of the disease, with which we are alone concerned at 
present. But one could not help feeling that the 
favourable results noticed in the cases referred to must 
have been largely due to the copious flow of blood 
which took place at the time and subsequently to the 
excision of the joint; the ends of the bones and surround- 
ing tissues were thus flushed out and their embarrassed 
circulation relieved, so that the natural enemies of the 
tubercle bacilli had an opportunity of going straight 
at their enemy. The subsequent drainage through the 
open wound doubtless materially aided the salutary 
action going on within the tissues. By means of the 
trephine, however, we may not only secure free haemorrhage 
from the interior of the bone, but also make a tunnel 
through it which will ensure continued and efficient 
drainage, and further allow the introduction of an 
eflicient germicide into the infected tissues. All this 
may be done at an early stage of the disease without 
running the slightest risk of inflicting any serious injury 
on the bone or soft tissues, provided that strict antiseptic pre- 
cautions are followed. Having given the reasons for, and 
method of, operating on bones affected with acute infective 
osteitis, it is unnecessary to make any further observations on 
the subject, except that a precisely similar proceeding should 
be carried out in cases of tubercular osteitis in its early 
stages, before we have reason to think that caseation or 
caries of the bone has occurred. Spots in the tender bones 
should be exposed, and a trephine of about an inch in circum- 
ference employed so as to remove one or more small columns 
of inflamed bone from the affected joint. After such an 
operation the limb should be securely fixed to a splint, so 
that the dressings can be removed without disturbing the 
part. At the same time extension must be employed and 
kept up for six weeks or so, after which we may omit the 
extension during the day and employ massage. In another 
ten days the patient should be placed under an anesthetic 
and complete flexion and extension of the joint carefully 
made ; from that time gentle passive motion of the joint and 
massage should be employed daily, and the child, if possible, 
removed to the country and allowed to walk about, taking at 
first only gentle exercise, its amount and kind being guided 
by the freedom or otherwise of the patient from pain. 

From considerable experience in the use of the trephine in 
the early stages of tubercular osteitis, I am able to state 
with confidence that it is possible in not a few cases to cut 
short disease of the knee or other joints, and so prevent it 
speading to accessory structures entering into the formation 
of the affected articulation. Treatment of this kind may 
without question be carried through without running any 
risk which may not be safely undertaken, if the alternative 
is either caries of the affected bones or rest for long months 
in bed. It seems that—as in life, so in operative surgery—we 
too frequently begin at the wrong end ; if the experience we 
gain as we grow in years had been at our command at the 
commencement of our career it would have been better for 
some of us and for many of our patients. And so with surgery, 
all our knowledge and skill should be applied to preventing 
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and cutting short disease in its early stages ; it is then that 
operative surgery may achieve its greatest triumphs. In this 
belief I have endeavoured to explain what seem to be the 
correct principles, and to deduce therefrom the line of 
practice to be followed in cases of acute infective osteitis in 
its early stages, and in the far more common and hardly less 
misehievous tuberculous disease of the extremities of the 
long bones in children. 








GLEANINGS FROM SURGICAL PRACTICE. 
By THOMAS BRYANT, M.Cu., F.R.C.S. Ena. & IRBL., 
CONSULTING SURGEON TO GUY'S HOSPITAL; PAST PRESIDENT OF THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, ETC. 


III.'—RUPTURE OF THE SMALL INTESTINES. 

RUPTURE of the small intestines is comparatively the most 
common form of injury of the bowels; that of the large 
intestine is more rare; while rupture of the mesentery 
with its vessels is not rarely met with. In the earlier 
part of this series I have recordel some examples of 
rupture of the small intestine which were in the first 
instance unassociated with any symptoms which could 
reasonably have suggested the probability of the presence 
of serious intra-abdominal mischief, and if the house 
surgeons who were responsible for the admission of 
cases into Guy’s Hospital had not fully recognised the 
value, for diagnostic purposes, of a history of the accident, 
and particularly of the nature and mode of application 
of the force which brought it about, and from the sug- 
gestions thus acquired appreciated the possibilities, not to 
say probabilities, of grave intra-abdominal injury having 
taken place, there can be no question that serious derelictions 
of duty would have been reported and unhappy causes of 
public scandal would have arisen; for the same speedy 
deaths which have been reported in the cases quoted would 
have taken place, although they would have occurred outside, 
instead of inside, the walls of the hospital. All house 
surgeons and hospital officials should therefore be impressed 
with the necessity of retaining for a few hours every case 
of abdominal, as of cranial, injury brought to a hospital, 
with the sole object of watching for symptoms as a guide to 
treatment, particularly when the nature of the accident 
suggests the probability of internal mischief having taken 
place. I will now pass on to consider and point out what 
lessons are to be learned from a careful study of the nineteen 
cases of ruptured small intestine which are before me, for I 
believe some practical hints which may prove of use are to 
be deduced from their examination. 

CASE 13. Laceration of the jejunum from the duodenum.— 
This took place in a man aged thirty-seven years who was 
run over, the wheel of a cart having passed over his abdomen. 
When admitted into Guy’s Hospital there was no collapse, 
but the patient complained of severe pain in his abdomen 
and severe vomiting. These symptoms persisted for twenty- 
four hours, when he died. After death the two ends of the 
divided intestine were found to be four inches apart. The 
stomach was empty,? but the peritoneal cavity contained 
about three or four pints of a pink-coloured fluid, which was 
clearly composed of the iced water he had taken stained with 
blood. This case occurred some years ago. Had it happened 
within recent times it would, I trust, have had the benefit of 
some surgical help. It is to be noticed that in this case the 
force which produced the injury was of a dragging nature 
and that as a consequence the loose jejunum was torn from 
the fixed duodenum. Indeed, the character of the force and 
the mode of its application always appear to be of much 
value as a help to diagnosis in most cases of intestinal 
injury, for it would seem that where the force is of a 
diffused rather than of a localised character the injury is 
more likely to be extensive or even double. Thus, when 
a human being is run over, the wheel of a vehicle 
passing either over the abdomen or the back with the 
abdomen downwards ; when he falls from a height upon a 
plank or beam; is trodden on by a horse; or is crushed 
between two obtuse bodies, it is most probable that either a 
solid viscus has been lacerated or that some portion of the 
small intestine has been torn in one or more places. At 





1 Nos. I. and II. were published in Tue Lancnr of Nov. 2nd and 9th, 
1895, respectively. 
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least this is the inference which a stuay and analysis of my 
nineteen cases yield. 

In two cases the duodenum was torn—in one frem a 
localised force, in the other from a force the exact nature of 
which is not recorded. In seven cases the jejunum was thc 
seat of injury, and in ten cases the ileum. In eleven of thes: 
seventeen cases the injury was of the diffused character ; | 
six it was more localised. In one of the eleven in which the 
force was of a diffused character the jejunum was torn from 
the duodenum, in three the upper end of the jejunum was 
lacerated in two distinct places, and in the fifth case the lower 
end of the jejunum was lacerated in one place. In four of the 
six cases in which laceration of the ileum was present the 
injury was single and situated not far from the cecum ; ip 
one other case there were two, and in the fifth case four, 
separate lacerations. ‘Thus, in four out. of eleven cases 
produced by diffused force there were two or more scats of 
laceration, and this point has a practical bearing of no smal) 
importance. 

In the five cases of rupture of the small intestine 
brought about by local forces, such as a kick from a mau 
or horse, or a fall upon a fixed object, the bowel was 
ruptured in only one spot. In two of these six cases the 
jejunum was involved, and in four the ileum. If we take 
the whole number of cases together, the jejunum was 
iacerated in seven and the ileum inten. Ina rough sense, 
consequently, it may be said that the surgeon may from the 
history of any case and an appreciation of the probable con- 
sequences of a given injury take a sufficiently decided view 
as to the probabilities of the nature of the injury he has to 
treat as to form a provisional diagnosis, and with this in his 
mind wait and watch for the development of symptoms in 
order that he may act boldly when decision has been 
reached. 

The following are the brief notes of the nineteen cases. 
Cases 6 and 7 already reported are examples of rupture of 
the duodenum, Case 4 of rupture of the jejunum from a 
kick, and Case 5 of rupture of the ileum. 

Case 14.— This is also one of rupture of the jejunum from 
the kick of a horse, and in reviewing these cases I feel sure 
that most surgeons would now admit that these cases were 
such as should have had the benefit of surgical treatment, and 
that such treatment if applied in time might in all reason 
have been expected to have been followed by a good result. 

CAsE 15. Partial separation of the jejunum from the duo- 
denum, with a second laceration four feet lower down from a 
diffused injury.—This occurred in a man aged tweuty-one 
years who had fallen a distance of eighteen feet across a 
plank upon his epigastrium. He was taken up insensibie, 
when he vomited matter streaked with blood. When 
admitted into the hospital he was conscious and complained 
of severe pain in the region of his injury. Vomiting recurred 
and continued, but no more blood appeared in the vomit 
He died about thirty-six hours after the accident, having 
experienced during the whole period severe abdominal pain 
and great thirst. At the necropsy there was no external 
evidence of injury. There was evidence of early peritonitis 
and in the peritoneal cavity the contents of the bowel, but 
no blagd were found. The jejunum was partially separated 
from the duodenum, and four feet lower down there was a 
second rupture one inch long. The great omentum was 
slightly torn and some blood was effused into the mesentery. 
It is reasonable to think that surgery in this case might have 
saved life. 

CAsE 16. Rupture of the jejunum in two places from a 
diffused injury.—A boy aged thirteen years had been run 
over by the wheel of a van. When admitted he was partly 
collapsed, and marks of the wheel were seen below his right 
sixth rib, with bruises about the left side of the upper 
lumbar vertebrxex. There was, however, no swelling, or direct 
evidence of fractured ribs, although this was suspected from 
the boy’s jerking respiration. He complained of great thirst 
and brought up at once what he took. Vomiting, indeed, 
continued up to death. He died collapsed in about thirty- 
six hours. After death fecal extravasation was found to 
have been present, and at the origin of the jejunum there 
was a rupture involving two-thirds of the circumference of 
the bowel, and eighteen inches lower down there was a second 
rupture through which the mucous membrane of the bowel 
bulged. It is to be noticed that in this case, as in the last, 
extreme thirst was a prominent symptom, and it may be 
added that in this case likewise surgery might have proved 
of value. 

Case 17. Laceration of the jejunum in two places frou a 
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difiused injury.—A boy aged twelve years, having fallen from 
a horse, was trodden upon by the animal's hind leg on his 
abdomen. He was but little collapsed after the injury, and 
vomited, but not blood. He complained of great pain in 
his abdomen. He also passed bloodless urine. The pain 
and vomiting continued for two days, and by some error a 
dose of castor oil was given. ‘Three hours later the abdomen 
began to enlarge, and in six hours the bowels acted, the 
motion being natural in colour and free from blood. On 
the fourth day abdominal pain was severe, great thirst also 
appeared, and vomiting returned. The abdomen also became 
tympanitic. In fact, acute peritonitis appeared, which ended 
life on the sixth day. At the necropsy no trace of bruising 
was to be seen. The abdomen was distended, and on opening 
it universal peritonitis had evidently existed, and air bubbled 
up upon separating the coils of intestine. At two spots in 
the jejunum, one about fourteen inches below the pylorus 
and the second a foot lower down, were two apertures. One 
appeared as a circular hole a quarter of an inch across; the 
other was more oval, with its long axis placed transversely 
and nearly an inch in length. The right pleura where in 
contact with the diaphragm had a layer of lymph upon it. 
There was little or no evidence of fecal extravasation 
beyond the presence of bubbles of wind when the abdomen 
was opened, This is somewhat remarkable, as it might have 
been presumed that the dose of castor oil which was given 
on the third day would have of necessity caused fecal ex- 
travasation instead of a good action of the bowels unasso- 
ciated with the passage of blood. It may fairly be added 
that in this case surgical interference could have been useful, 
and in these days would have been applied. 

CASE 18. Rupture of the ileum in two places from a diffused 
imjury.—A girl aged thirteen years, having been thrown out 
of a cart on to her face, was run over the back obliquely by 
the two side wheels of a passing dray. She was admitted 
with a graze on the right loin and great local swelling from 
effused blood, and much collapsed. She vomited as the 
collapse became less marked, but only the contents of the 
stomach (no blood). The next day the lumbar swelling had 
lessened, but the abdomen had swollen and become painful 
on pressure. She sank thirty-six hours after the accident. 
After death faecal extravasation was found in the peritoneal 
cavity from two separate lacerations into the ileum. In 
this case an operation would probably have saved life. 
Indeed, in all the four cases which have just been re- 
corded the same observation is applicable, although in 
each of them there were two distinct seats of lacera- 
tion. In all the four cases it should likewise be noted that 
the force which produced the injuries was a diffused one. 
The same observation as to the nature of the force applies to 
the case | am about to relate, but not as to the question of 
surgical interference, for in it—although the four ruptures 
might have been remediable under surgical guidance—death 
took place too rapidly from hemorrhage to allow of sucha 
hope to be entertained. Had this complication not existed 
surgical help might have proved applicable and successful. 

CASE 19. Abdominal injury from the passage of a cart 
wheel; four lacerations of the small intestine found after 
death, with fracture of the pelvis.—These injuries occurred in 
1 man who was admitted into Guy's Hospital in a dying con- 


dition. At the necropsy the external signs of injury were 
small. Blood in large quantities was found in the peritoneal 


cavity which came from a torn mesenteric vein. The small 
intestine at about its centre was divided, the two ends lying 
loose in the cavity; near the upper one there was a 
partial severance of the bowel, and below the lower end were 
two smaller lacerations, making four in all. The pelvic 
bones were broken, but the bladder was intact. 

I will now pass on to consider cases of ruptured intestine 
in which one seat of rupture alone was found, and it will 
be of interest to note that whereas in four of these cases the 
injury was of a diffused nature, in five it was more of a 
local character—in four from a kick by a horse and in one 
by a man 

Case 20. Ruptured jejunum from a diffused force.—A 
woman aged fifty-two years was admitted after she had been 
run over by a cart wheel which passed over her abdomen. 
When seen there were no external indications of injury and 
no very serious signs of collapse. There was, however, pain 
in the region of the umbilicus, which increased, and she 
vomited twice. Prostration, however, followed, and death 
occurred on the second day. After death the only injury 
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was a rupture about half through the jejunum, two feet and 
a half from the duodenum. ‘There was a little local extra- 
vasation, with evidence of early peritonitis. 

CASE 21. Rupture of the jejunim from a local force.—This 
occurred in the case of a man aged twenty-five years who, 
having been kicked below the left lower ribs by a horse, was 
brought to the hospital in a cab, he having vomited on the 
road. He, however, walked inco the hospital. When placed 
in bed he vomited and was somewhat collapsed. He com- 
plained also of severe abdominal pain. Nothing definite 
could be made out. He subsequently had suppression of 
urine, and died thirty-six hours after the accident. At the 
post-mortem examination some slight abrasion was found 
over the left crest of the iliam. There was evidence of acute 
peritonitis, and in the free edge of the jejunum, about eight 
feet from the duodenum, there was a rupture through half 
its circumference, through which the mucous membrane 
protruded, showing everted edges. 

Casp 22. Rupture of the ileum from a local force.—A 
female child aged four years was admitted after having 
received a kick in the abdomen which was quickly followed 
by vomiting, severe abdominal pain, collapse, and death in 
fourteen hours. After death a lacerated wound of the 
integuments of the abdomen was seen to be present below 
the umbilicus, more towards the left side, and on opening 
the abdomen fecal extravasation was found to have existed. 
Immediately behind the abdominal wound a coil of ileum 
six feet from the cecum was found ruptured transversely 
nearly throughout its circumference, and the wound was 
gaping widely. No surgeon could have looked at the spe- 
cimen without a regret that his art had not been applied to 
the case for its relief. 

CASE 23. Rupture of the ileum from the kick of a horse.—A 
man aged forty years was admitted after the receipt of an 
injury to his left groin, with slight collapse, but with 
much swelling above Poupart’s ligament from effused blood 
and intense local abdominal pain. He could not bear to have 
his legs extended. He had been sick after the accident. 
His urine was clear when drawn off, and he subsequently 
passed it naturally. He also passed flatus downwards. He 
died within forty-eight hours of the accident, vomiting and 
pain having persisted. After death a perforation of about 
the middle of the ileum was found, with but little fecal 
extravasation and peritonitis as a result. This case occurred 
in 1877, and I then added to my notes of the case my regret 
that I had not operated upon the patient. 

CASE 24. Rupture of the ileum from the kick of a horse.—This 
case is that of a man aged forty-one years who was admitted 
collapsed and in great pain one hour after the accident. 
There were no external signs of injury. He had vomited 
several times before admission and had passed urine. The 
same day he vomited again, and his bowels acted naturally. 
Vomiting at intervals took place during the second and 
third days, and his abdomen became more distended. On the 
third day he passed flatus downwards with relief, and he 
had a large action of the bowels. His powers were, however, 
clearly failing, and he died on the fourth day. After death 
much pus and fecal matter were found mixed together in 
the abdominal cavity, and the small,intestine was com- 
pletely ruptured about three feet from the cecum with its 
mesentery. This case was clearly one which should have been 
operated upon. The local injury was the only cause of death 
and could have been repaired. 

CASE 25. Rupture of the ileum from a local injury ; death 
on the sixteenth day.— This occurred in a boy aged ten 
years who was brought to Guy’s Hospital about twelve 
hours after having received an abdominal injury through 
falling upon a curbstone with other boys upon him. The 
accident was followed by neither sickness nor collapse, but 
by intense abdominal pain, and it was because the pain con- 
tinued and the boy’s abdomen began to enlarge that he was 
brought to the hospital. When admitted he clearly had 
peritonitis, from which he died on the sixteenth day. After 
death a large fecal abscess was found in the right side of the 
abdominal cavity, which extended from the right iliac fossa 
to the liver. Near the cecum a coil of small intestine was 
found to be perforated by a hole the size of a goose-quill 
which was round and had raised edges of everted mucous 
membrane. The case was a typical one for surgical inter- 
ference, which should have been carried out. 

CASE 26. Laceration of the ileum from a diffused injury ; 
peritonitis and death on eighteenth day.—A man aged twenty- 
one, having had the wheel of a van pass over his abdomen, was 
admitted into Guy’s Hospital only slightly collapsed, but 
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complaining of great pain and abdominal tenderness. He 
had vomited before his admission, but no blood. On the 
second day his bowels acted naturally, and his general con- 
dition was so satisfactory that it was hoped that no internal 
mischief had taken place. His abdomen, however, gradually 
became more distended and his powers failed, so that he died 
on the eighteenth day. At the necropsy fxcal matter escaped 
from the abdominal cavity as soon as it was opened, anda 
coil of small intestine which proved to be ileum near the 
cecum was extensively lacerated and adherent to the parietes. 
It is to be noticed that in this case the symptoms were very 
insidious. The action of the bowels on two occasions during 
its progress is a point to remember, for such an action is 
quite consistent, as already demonstrated, with intestinal 
ruptures. In this case, as in so many of the former, it is to 
be regretted that more active surgical treatment had not 
been carried out. 

CASE 27. Ruptured ileum near ewcum from a diffused force ; 
death in seventy-two hours.—A railway porter aged twenty- 
eight years was admitted under my care in March, 1877, 
having been knocked down bya train. As a result of this 
accident he received a severe wound at the back of his head, 
exposing bone, and contusions about his thorax and abdomen. 
When admitted he was in a state of severe collapse, and he 
remained in this condition for about twelve hours. During 
this time he had his bladder emptied by means of a catheter, 
and his urine was normal. As he rallied from his collapse 
he became somewhat delirious. Twelve hours after the acci- 
dent he vomited, and the vomit contained much blood ; later 
also blood came up in small quantities. The day after the 
accident there were some distension and tenderness of the 
abdomen, especially in the left iliac fossa and lumbar region, 
and the vomiting became fecal. The man sank seventy-two 
hours after his admission. At the necropsy there was 
evidence that peritonitis had been present, and a rupture of 
the small intestine was found to the extent of an inch about 
ten feet above the cecum. There was very little fecal 
extravasation into the peritoneal cavity, and what was 
present was localised by firm adhesions of the surrounding 
parts. In this case surgery could have done much, and an 
exploratory operation should have been made when the 
abdomen became distended. 

CASE 28. Rupture of the ileum from a railway injury.—A 
man aged twenty-eight years was admitted, collapsed and 
vomiting, with a scalp wound and some injury to his head as 
well as to his abdomen. He died sixty-five hours after the 
accident, and the case was never clearly diagnosed. At the 
necropsy general peritonitis was found, and the effused 
lymph was bile-stained. On separating the matted coils of 
intestine a rupture half an inch long was found in the upper 
part of the ileum on its convex side, the opening being 
sealed by recent adhesions. Extravasation only took place 
when the coils were separated. 

Remarks.—It is to be hoped that a careful study of the 
cases, which have just been briefly reported, will not only 
prove of interest but of some practical value ; for it may be 
stated that these notes have been collected during a period 
of a quarter of a century ending with the year 1888, when I 
was working at Guy’s Hospital. When writing my notes 
year by year in the past it was my general custom 
to append some remarks to each important case as 
to the treatment which might have proved successful, 
and particularly with reference to laparotomy, and it 
has to me been a curious fact that to almost all of the 
seventeen cases I have recorded a note was appended to each 
as it was taken that the case was one for which surgical 
interference might have been expected to have been success- 
ful. 1 regard this incident as one worthy of record ; for it 
forms a very strong argument in favour of a surgical explora- 
tion in cases in which clinical evidence is scanty as well as 
in cases in which it is fairly definite. I can only add that 
had I had before me in past years the evidence I have now the 
pleasure of presenting to my surgical brethren, I should have 
performed laparotomy in many cases of abdominal injury 
which I then passed over much to my present sorrow, 
and, I fear, to the loss of lives which I might have saved. 
Before considering the treatment of these cases of abdominal 
injury as a whole I should like to place on record some 
exceptional examples. Case 29 was one of rupture of the 
mesentery in which there was not only hemorrhage from 
venous laceration which led to death, but symptoms of 
obstruction to the venous circulation of certain coils of 
small intestine brought about by their passage through the 
rents in the mesentery. Case 30 was one of rupture of the 





lung caused by the wheel of a cart, when in contact with a 
child’s abdomen and lower ribs, pushing the body along a 
road. Case 31 was an example of rupture of the septum 
ventriculorum of the heart from external injury, in which the 
patient survived twenty-one days. 1 would also like to 
illustrate the fact that secondary changes may take place 
in injured abdominal tissues which may not only in some 
cases lead to death, but in others give rise to subsequent 
affections which may call for help. 

CasE 29. Rupture of the mesentery with its veins, com- 
plicated with partial strangulation of the bowel, hemorrhage, 
and fracture of the pelvis.—This case was that of a man aged 
thirty-three years who was admitted into Guy’s Hospital after 
having had the two side wheels of a loaded van pass over 
his abdomen. Collapse and vomiting immediately followed 
the accident and persisted till death occurred forty-eight 
hours later. At the necropsy the abdominal cavity was 
found to contain several pints of liquid blood ; the surface 
of the small intestine was in patches ecchymosed, and some 
of its coils were of a dark, congested colour. In the 
mesentery near its attachment to the intestine there were 
three separate rents through which coils of intestine had 
passed, and these coils were much congested, although not 
strangulated, but the venous circulation through the coils had 
been clearly much interfered with. There was no rupture of 
the intestine, but there was a fracture of the crest of the 
ilium. The patient died probably from hemorrhage due to 
rupture of the mesentery with its veins, although the fatal 
result was probably helped by the persistent vomiting which 
continued to the end of the patient’s life, and which was 
caused and kept up by the herniation of the coils of small 
intestine through the rents in the mesentery. It is very 
probable that in this case life might have been saved by an 
operation. 

CAsE 30. Rupture of the lung without fracture of the 
ribs.—A boy aged seven years was knocked down by the 
shaft of a cart and then pushed along by one of its wheels 
pressing against the left side of his abdomen. The wheel did 
not pass over his body. The child was admitted into Guy’s 
Hospital in October, 1858, in great pain, and when placed in 
bed at once rolled over on to his abdomen on the right side, 
with his left leg drawn up. He also coughed up blood. He 
soon became unconscious and died. At the necropsy there 
were no external visible signs of injury except a small bruise 
on the left side of his back. There was no fracture of any 
rib, but the right side of the chest was full of air and con- 
tained several ounces of blood which came from a laceration 
of the lower edge of the middle lobe of the right lung. 
There was also a laceration of the anterior border of the liver 
and of the left suprarenal capsule. 

CASE 31. Rupture of the ventricular septum of the heart, 
with contusion of the abdomen from the passage of the two side 
wheels of a heavy van over the lower part of the chest and 
upper part of the abdomen; death on the twenty-first day.— 
This happened to a boy aged eight years who was admitted 
into Guy's Hospital under my care on July 15th, 1885. He 
was brought direct to the hospital after the injury and was 
admitted in a very collapsed condition. At that time his 
pulse was 136 and there was a marked thrill over the cardiac 
region, with a roaring to-and-fro bruit. He vomited several 
times after admission. His urine was passed naturally. Dr. 
F. Taylor saw the child with me and diagnosed a communi- 
cation between the two ventricles of the heart. On the fifth 
day the child had decidedly improved. His bowels had 
acted naturally and he took liquid food well. On the 
fifteenth day the report says that the abdomen was natural, 
but the bruit was louder than it was when the boy was 
admitted. Pulse 130, irregular, intermittent, and occa- 
sionally imperceptible. Temperature in axilla was 95°F., and 
in the rectum 98°. On the nineteenth day symptoms of pneu- 
monia appeared, from which he died on the twenty-first day. 
After death the rupture of the septum ventriculorum was 
found, with evidence of pneumonia of the left lung and base 
of the right. No ribs were broken, and there was no evidence 
of any other lesion. 

CASES ILLUSTRATING THE SECONDARY EFFECTS OF 
ABDOMINAL INJURY. 

CASE 32. Contusion of the stomach and duodenum following 
a diffused abdominal injury, followed as a secondary con- 
sequence by perforation of the duodenum by ulceration, leading 
to peritonitis, and death on the nineteenth day.—A boy aged 
eight years was admitted into Guy’s Hospital on June 16th, 
1884, under my care, after the Passage of the two side wheels 
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of a loaded van over his abdomen. He was collapsed at the 
time, but was conscious. He also vomited, bringing up some 
blood mixed with the vomit; a few hours later he vomited 
again, about an ounce of red blood. He passed his urine, 
which was healthy. He was ordered to be fed by nutrient 
enemata, and given a teaspoonful of milk occasionally. For 
some days the patient was restless and complained of abdo- 
minal pain, which was always increased after taking the 
small quantity of milk which was allowed. On the eighth day 
the bowels acted ; on the tenth day the abdomen became dis- 
tended ; on the fifteenth day he vomited again, a little brown 
fluid which gave the reaction of blood, and this vomiting 
continued daily until he sank on the nineteenth day. At the 
necropsy an ulcer was found in the posterior wall of the 
stomach, as also in the duodenum, where apparently these 
parts had been pressed against the bodies of the vertebrae 
by the passage of the cart wheels. The ulcer in the duodenum 
had perforated, and as a consequence an abscess existed in 
the lower cavity of the omentum, in which some milk lately 
taken was found. Local peritonitis existed about the injured 
parts. ‘This case was clearly one of bruising of the stomach 
and duodenum, followed in the latter part by ulceration, which 
led to death. It would have been better if, in this case, 
life had been maintained by nutrient enemata and that the 
stomach had been simply washed with medicated water such 
as water and boric acid in small doses. ‘To have given milk 
was a mistake, as such a food called upon the stomach for 
work for which it was incompetent. It is a question whether 
any operation to repair the duodenal ulcer would have been 
of value ; as a primary line of treatment it would have been 
uncalled for and useless. 

Case 33. Injury of the intestine from a local force, followed 
by sloughing of the injured tissue and death on the fifth 
day.—A trooper in the lst Life Guards aged twenty years, 
when taking his horse to drink at 5 P.M. on May 8th, 1888, 
received a kick from a horse on his abdomen, and felt the 
full force of the kick in his right iliac region. He was at 
once taken to the military hospital near Regent’s-park and 
seen by the surgeon in charge, Mr. F. Hume-Spry. His face 
was then pale and his pulse feeble, and he complained of 
great pain in the seat of the injury, where there was a bruise 
three and a half inches by three-quarters of an inch. Hot 
fomentations were ordered and from these he felt relief, so 
that next morning he was better, although the abdominal 
muscles were probably more tense. Opium was also given 
and a tablespoonful of milk every two hours ; vomiting, how- 
ever, continued during the day and the abdomen enlarged. 
The second day the local symptoms were unchanged, vomit- 
ing had lessened, and he asked for food. On the third morn- 
ing tympanites was less, but vomiting returned, so that all 
food by the mouth was stopped and he was ordered to be fed 
entirely by the rectum. On the fourth day he was decidedly 
better in all ways and looked better. Vomiting had ceased 
and pain had lessened. On the fifth morning a sudden 
and great change had taken place, for he was found 
clammy and collapsed, and he died at 2.30 P.M. 
At the necropsy fluid somewhat resembling pea-soup 
escaped in abundance on opening the abdomen, and the 
intestines were glued together by lymph. In the ileum, 
about four inches above the cecum, some four feet of bowel 
were congested and bruised. At two places there were 
sloughs, and from one of these the fwcal extravasation had 
tuken place. In this case it is fair to assume that the bowel 
as a direct result of the injury was only bruised and not 
ruptured, although it is quite possible that one or more of 
the inner coats of the intestine might have been torn. At 
any rate, it seems probable that it was from the injured parts 
not undergoing repair, but sloughing and ulcerating, that 
the secondary effects of the injury took place, and that death 
occurred, 

Case 34 {h/Jominal inju ri followed for two weeks by the 
passage of blood with the motions, and subsequent attacks of 

lominal pain and diarrhwa after exertion for the sub- 
sequent three years..-A man aged twenty-seven years had, 
three years before I saw him, received a severe abdominal 
blow from a fall from a tall bicycle. The accident was 
followed by collapse and the passage of blood with his 
motions for a period of two weeks, the motions at times 
being very loose. He subsequently convalesced, but he had 
ever since the accident been the subject of severe abdominal 
pains associated with more or less sickness and diarrhea 
after anything like severe exertion. I saw the patient in 
1393, and was disposed to think that at the time of the 
accident some injury was caused to the lining membrane of 


the colon—probably some laceration—and that as a result of 
this when exhausted by exertion his attacks of pain &c. were 
due. At any rate, by acting on this view and limiting exer- 
tion and regulating diet, these attacks soon gradually ceased, 
and a year later he seemed to be well. 








A CASE OF MICROCEPHALUS FOR WHICH 
LINEAR CRANIECTOMY WAS DONE 
BY TWO STAGES. 


DEATH AFTER THE SECOND OPERATION, AT WHICH A LARGE 
SUBDURAL H-EMATOMA WAS FOUND EXCAVATING 
THE LEFT HEMISPHERE, 


By JAMES SHAW, M.D., D.P.I. Giase., 
AND 
WALTER C. DENDY, F.R.C.S. Ene. 


THE following case of microcephalus for which linear crani- 
ectomy (so-called) was done, without, however, achieving its 
object, may be thought worthy of being added to the already 
large volume of literature on the subject, partly because the 
matter is still under discussion, and partly because every 
operation of this kind ought to be honestly submitted to 
criticism, especially when death follows soon afterwards. 
Only by the most rigorous straightforwardness in recording 
failures can the successful cases be of the least use to those 
who make the final judgment on such questions ; and we 
therefore feel bound at least to offer the narrative of this 
example, leaving it to others to decide whether or not the 
importance of the matter warrants the publication of these 
notes. An introductory essay on craniectomy and micro- 
cephalic idiocy would involve a discussion of conflicting 
views of the pathology of microcephalus, an analysis of 
recorded cases, and a historical retrospect, all of these sub- 
jects being extremely interesting; but the space which 
would be necessary for so much detail is quite beyond the 
needs of a communication which aims only at the narration of 
a case and the affording of material for each to make his own 
comments upon. But those who undertake these operations 
must at least leave no effort unattempted to justify the 
acceptance of a grave responsibility, and therefore it may be 
pardonable if a few prefatory remarks are made on certain 
practical points which are helpful in dealing with some of 
the risks and dangers incidental to the operation now under 
consideration. The recorded cases show that the causes of 
death after craniectomy are shock, hyperpyrexia, and pos- 
sibly meningitis ; but the latter would appear to be only a 
possibility, there being seldom time for the development of 
inflammatory sequelz, death when it does occur being very 
rapid in its onset. The two causes, therefore, of strictly 
practical importance are, in the order of frequency, shock 
and hyperpyrexia. Shock seems almost invariably attribu- 
table to hemorrhage, and therefore it is necessary to bear in 
mind the sources of bleeding in these cases and thus to be 
prepared to deal with it promptly, by prevention if possible, 
and if unavoidable to check it effectually. Hemorrhage may 
occur from (1) the scalp; (2) the diploe ; and (3) the menin- 
geal vessels, chiefly, of course, the middle meningeal artery. 
Hemorrhage from the scalp may be almost entirely avoided 
by one of two methods—(a) by encircling the head with 
Esmarch’s tube moderately tightly applied ; and (d) by in- 
serting a cordon, so to speak, of sutures round the periphery 
of the flap by means of strong silk stitches about three- 
quarters of an inch long. This method is described and 
adopted by Dr. Lanphear of Kansas City.’ In the present 
case the first plan was used and entirely succeeded, 
no ligatures being needed at all. Bleeding from the 
diploe does not appear to have given trouble in the 
recorded cases, and probably this is due to the fact that the 
bones are often very thin and contain little diploic tissue, as 
was the case in the present example. The same may be said 
of the meningeal vessels. No trouble occurred from this 
source in our case, and apparently with great care it may 
almost always be avoided: but a branch of the middle 
meningeal may be injured accidentally, as occurred in 
Dr. Lanphear’s case. He dealt with this by means of a 








1 See International Clinics, Third Series, vol. ii., p. 227. 
2 Loc. cit. supra. 
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‘*needle armed with fine juniper oil catgut inserted through 
the dura, carried under the vessels, brought out a line or 
more away from the artery and the gut tied, thus ligating 
en masse.” Additional measures for avoidance of shock 
consist in administering before operation an enema con- 
taining a drachm or two of whisky or brandy, resting the 
head on a hot-water rubber cushion, and bandaging the 
lower limbs and body in cotton wool. In the event of 
subdural collections of fluid, blood or otherwise, a small 
opening is necessary to allow slow escape, lest too sadden 
and rapid a lowering of pressure should induce fatal 
collapse. ’ 

Hyperpyrexia following craniectomy has been the cause of 
death in several recorded cases, notably one of Mr. Horstey’s, 
which was, in fact, one of the first two cases operated on by 
him, and reported in his address at the meeting of the British 
Medical Association in 1891. He considered the hyperpyrexia 
to be the consequence of injury to the thermotaxic or heat- 
regulating centres in the cortex, and this conclusion is 
corroborated, not only by the phenomenon of increased heat 
of a paralysed limb in injury to the motor area, but also 
by an interesting case operated on by Dr. Lanphear and 
reported in the volume of the International Clinics above 
quoted. In this instance the temperature rose suddenly 
after operation, and this was found to be the result of the 
accidental slipping in of a rubber drainage-tube which lay 
under the bone and pressed on the motor area. On the 
removal of this the temperature at once fell to normal. 
The risk from this quarter, therefore, will be reduced by 
avoidance of interference with the cortex, and care should be 
taken to preserve the dura mater from injury unless puncture 
or incision be rendered necessary by the presence of subdural 
fluid acting as a compressing agent on the subjacent brain. 
Recent expressions of cpinion appear to be in favour of a 
continued trial of the operative measures, which are 
essentially one and the same in object, however much the 
details may vary—that is to say, which aim at the relief of 
pressure on the brain and at affording a substitute for the 
natural means of progressive expansion, which are normally 
supplied by the sutures and fontanelles, whose abnormal 
closure in such cases as are suitable for this treatment has 
made such substitution desirable. Whether linear craniec- 
tomy, or, more strictly, craniotomy, will give place to simple 
trephining, consisting in the removal at intervals of a series 
of dises, or whether the two methods may be combined by 
chipping out with forceps the strip of bone joining two 
trephine apertures, it seems to be clear that the last word 
has not yet been said on the subject, and that although 
some authorities have decidedly expressed a condemnation of 
the operative treatment of idiocy, yet a balance of opinion 
leans to the view that there exists a class of cases where the 
indications seem to require some procedure which will remove 
an injurious degree of intra-cranial pressure, whatever the 
exact causal relation may be between the cranial and cerebral 
defect in development. And we felt justified, even in the 
absence of any definite localised signs of brain lesion such 
as convulsions or paralysis, in giving the patient a chance of 
relief, because there existed a very obvious condition of 
microcephalic deformity, a marked stunting of the frontal 
region, and decided ridging along the lines of the coronal 
and sagittal sutures, with synostosis of the latter and 
obliteration of the fontanelles. The history of the pregnancy 
preceding the birth of the patient contains two very severe 
attacks of abdominal pain, severe enough to cause the 
mother to fear that she was about to miscarry. These 
threatened abortions (as she believed) occurred on Jan. 2nd, 
1894, and in the following month (Feb. 12th), and from the 
first date up to the labour she said she was never long free 
from more or less abdominal pain. Assuming the accuracy 
of this history, there is evidence of intra-uterine disturbance, 
which might have been an important factor in bringing 
about meningeal hemorrhage, and thus accounting for the 
large subdural blood collection which existed on the left 
side of the head, as will be seen in the following narrative. 

The patient was a boy aged between eleven and twelve 
months, and was born on April 9th, 1894. The complaint of 
the parents on seeking advice was on account of the 
following :—(1) the deformity of the head; (2) the in- 
difference of the child to its surroundings, the usual 
response made by ordinary children (called popularly 
“taking notice”) being absent; (3) inability to sit up; 
(4) frequent fits of crying, sometimes lasting all night long ; 





3 Loe. cit. 





(5) coldness and blueness of the hands ; and (6) tight clench- 
ing of the hands—the thumbs being drawn ir across the 
palms, so that his hands could only be opened with difficulty. 
The child’s parents agree that this was more marked on one 
side than on the other, but they differ as to which side. The 
child’s health in other respects had been good, and his nutri- 
tion generally unimpaired. The child was born after natural 
labour at term. The mother was walking in an orchard on 
April 8th, 1894, and at 6 P.M. was suddenly aware of a gush 
of ‘‘ water” from the vagina. From this point her labour 
progressed until the birth of the patient shortly after mid- 
night (April 9th, 1894). No instrumental aid was needed. 
She says the ‘* pains’ were not felt for some time, but when 
they did come on they were “bad.” She felt the head 
descend at each ‘‘ pain,” “ going in” again between them 
Dr. Shaw conducted the labour, and the following facts as 
to the child’s head were observed by him. There was a 
marked ‘‘ caput succedaneum,” and the distortion of the 
head was very obvious at first sight. Viewed from before 
the forehead presented a triangular outline rising above to a 
sharp peak. All along the lines of the sutures the edges of 
the bones overlapped, giving rise to a prominent ridge, 
which gave a feeling like that of the edge of a book when the 
finger was run along the sutures. The ridge corresponding to 
the mid-frontal suture was most prominent. The triangular 
frontal bone could be moved very easily over the front borders 
of the parietals, and was also movable from side to side. 
The occipital bone overlapped in a similar manner at the 
lambdoid suture. The right parietal at the sagittal suture 
rode over the left, this being increased by lateral compres- 
sion of the head. The two fontanelles at the vertex were 
inconspicuous at birth. When the child was seen six months 
later no trace of the fontanelles existed, and the sutures 
were firmly ossified and still marked by prominent ridges. 
The face was very large relatively to the cranium. No 
teeth have as yet appeared. On Feb. 23rd, 1895, 
the parents were anxious that the chance afforded 
by operation should be given, and were willing to take 
the risks, which were fully explained to them, that the 
child might not survive operation, and if it did that no 
benefit might result. The patient was well grown and in 
good general health. The head was a conspicuous example of 
microcephalus, the measurements being as follows: circum- 
ference at the level of the eyebrows, 154 in.; transverse 
diameter at situation of pterion (at the middle of the latter), 
23 in.; transverse diameter through a point just in front of 
each meatus, 4in. The forehead was peaked, the whole 
frontal region of the skull was narrow, and the face 
excessive in development relatively to the cranium, the 
normal ratio being reversed. ‘The whole upper part 
of the skull was stunted, giving the idea of an average 
base fitted with a vault much too small for it. The occiput 
was small, but less disproportionate than the frontal end. 
When viewed from above the general features and the 
relative size of the frontal half of the skull above 
described were well seen. The sides converged sharply, 
allowing much more of the various parts of the face 
to be seen than can be done in ordinary heads of children 
of the same age. On each side at the region of the 
pterion there was a depression as if the temples had been 
compressed at this point, which gave the minimum transverse 
measurement (23 in.). With regard to the nervous system, 
except the spastic contraction of the fingers and adduction 
of the thumbs across the palms, there were no abnormal 
signs definitely localisei. Paralysis, convulsions, twitchings, 
and strabismus were absent; no monoplegia existed. The 
knee reflexes were present, but there was no ankle-clonus. 
The child seemed to manifest a genera] muscular-weakness 
in respect of not being able to sit up, but in resistance to 
interference he showed considerable power. Lethargy was 
very noticeable, and there were no signs of the perpetual 
movements which healthy children when awake and not. 
feeding usually delight in. No trophic changes in tle 
muscles were observed. The patient did not start when 
sudden loud sounds were made or when a bright flash of light 
was thrown on his face. All signs of pain or cranial 
tenderness were absent. Neither signs of pleasure nor of 
distress were evinced, except the latter when he was actually 
inconvenienced by attempts to meas.re or examine. With 
regard to sight, the absence of response to a bright light 
flashed on his eyes indicated impaired vision, if not blindness. 
The optic discs were very white, and the vessels of the 
fundus appeared small. There was no orbicularis spasm 
The expression of the 


during ophthalmoscopic examination. 
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face was vacant. As to hearing, there was little evidence 
either way. His mother said he took the breast eagerly and 
knew when his meals were due. j 

first ope ration, on th right side, on Feh. 23rd, 1895.—The 
usual preparation of the head by shaving and thorough 
cleaning was done, the former over-night and the latter some 
time before operation. Chloroform was administered by 
Dr. Shaw. Esmarch’s tube was applied moderately tight 
around the head, and effectually prevented any hemorrhage. 
A flap of scalp was raised and turned outwards by an in- 
cision on the right of and parallel with the median sagittal 
line, joined at each end by curved ones, all taken down to 
the bone, so that the whole of the soft structures were 
reflected from the bone. The length of the median incision 
was about three inches, extending from the anterior hair 
line to a point near the parietal eminence. A disc of bone 
was cut out with a $-in. conical trephine of modern aseptic 
construction. This aperture was made at the hinder end 
of the exposed area, and the dura mater was seen to 
have no pulsation; it bulged very little and gave no 
distinct sense of elastic resistance. No puncture was 
therefore made. A strip of bone about half an inch wide 
was quickly removed by means of Keen's forceps, the 
gap so made extending a little further forward than the 
skin incision. A further area of bone was similarly chipped 
away downwards and outwards from the front end of the 
first cleft to give additional room for expansion at the part 
where the greatest narrowing existed. The flap was replaced 
after irrigating the whole wound with sterilised water and 
drying carefully. Silk sutures were inserted all round 
except behind, where the edges were maintained in accurate 
contact by the fixation of the rest, and this opportunity was 
taken to allow for any tension which might be caused by 
sero-sanguineous exudation. Antiseptic dressings were 
applied as usual. The operation lasted thirty-five minutes, 
not counting the dressings, and no shock was caused. After 
ibout a week of apyrexia the wound was soundly healed, no 
pus having been produced. 

Second operation, on the left side.—On the 29th of the 
following month (March, 1895) the left side was similarly 
operated on. No fresh description is needed of the steps of 
the operation ; however, on exposing the dura mater no pulsa- 
tion was visible, but the membrane bulged into the trephine 
aperture in a very marked degree. In spite of care, the 
trephine pin dinted the dura mater, but did not actually 
wound it. The elastic resistance to the finger was so pro- 
nounced that there seemed to be no doubt of fluid beneath. 
A small puncture was therefore made with the scalpel, which 
was immediately followed by a jet of blood, which shot out 
under considerable pressure ; this continued for some 
moments, to the amount of two or three ounces, according 



























to gradually su ing till only a trickling stream 
ren rhe small was next cautiously enlarged 
to enable the forefinger to be inserted, which resulted 
in finding a large cavity, into which the whole length 
f finger lL enter. cavity seemed to 
have excavated so large a p f the hemisphere that 
the back and front regions cc only be partly felt and 





seen, the greater part of the left side of the cranial cavity 
eing taken up by the huge blood cyst, the lining of which 


was deep red in colour with adherent clot. The fluid blood 
which escaped was neither so bright as arterial nor so dark 
ws venous blood, and was less clear and bright than freshly 
shed blood. It was quite odourless. The condition of the 








child became so bad from collapse, in spite of care taken to 
allow the cavity to be very slowly emptied, that the cyst 
was quickly packed with gauze and the flap of scalp replaced 
and kept in position by two or three silk sutures, ordinary 
gauze and wool dressings being applied as usual. Mean- 
while, the child had had a rectal stimulant injection and 
copious warmth to the surface, as well as having his lower 
limbs wrapped in wool. The shock was partly rallied from, 
hours’ time from being removed from the table 





but in five 

the 1 died, no convulsions having occurred, but more or 
less shock persisting. Most unfortunately no persuasion suc- 
ceeded in obtaining permission to make a necropsy, and the 
con n of the opposite hemisphere can therefore be only 


inferred. 

remar ‘e of a necropsy unfortunately makes 
this case can strictly be regarded 
and no proof was obtained of any 
he right side of the head. One 





} 


ye nh a that in all 
cases the left side should be first dealt with, on the 


ng from this case is perhaps 








ground that the speech centre is situated on this side; if 
this rule had been followed an unnecessary operation on 
the other side would most probably have been avoided. The 
appearances found at the second operation, together with 
the history of the pregnancy and the probable prolonged 
period of intra-uterine compression of the head, suggest the 
probability of meningeal hemorrhage, leading to arrested 
development as a primary condition resulting in synostosis 
and closure of the fontanelles. Whatever the precise pathology 
may have been, it is certain that during life there was 
nothing to reveal the exact lesion, although it would appear 
that the fact of marked ridgihg along the lines of suture 
may be taken, in absence of localised evidence, as an 
indication for operating. (It may be added that after the 
first operation the mother believed that the patient was 
brighter and less restless, with fewer attacks of crying; 
unfortunately we failed to see the evidence of this much 
desired change.) 








A CASE OF TRAUMATIC TETANUS TREATED 
WITH TETANUS ANTITOXIN AND 
CHLORAL HYDRATE. 

By REGINALD HARTLEY, M.D. DuRn., 


HON, MEDICAL OFFICER TO THE LAMBERT MEMORIAL HOSPITAL, THIKSK, 
A MAN aged forty-four years, 5 ft. 11 in. in height, 
12 st. 6lb. in weight, married, whose wife and eleven 
children were living, was shoeing a horse in _ his 
forge on the morning of Aug. 9th, 1895, when the animal 
kicked and knocked him down. He fell on his right side, 
bruising his right elbow and wounding the forearm below 
the elbow with a nail which was projecting from an cold 
horseshoe lying on the floor of his shop. When he got 
up the horseshoe was hanging to his arm, and a 
smart tug had to be given to get it out. The pain 
was considerable, but disappeared in an hour or two. In the 
afternoon the elbow swelled and got stiff, so he came down 
to the surgery, where at 4 P.M. he saw Dr. A. C. Ferguson. 
The wound was carefully washed with sublimate lotion and 
dressed with iodoform ointment. On Aug. 12th and 19th 
he again came down for attention ; on the latter day the 
wound was found to be completely healed, but there was a 
small lump on the wna, where the nail had penetrated. On 
Friday, Aug. 23rd, at 7 P.M., he came again, as he did 
not feel well. He said that on the previous morning 
he had found that he could not swallow well, especially 
solids. On taking a long breath he felt acute pail 
darting from the right forearm into the neck. He had had 
very little sleep during the night because of the pain, and 
had had three separate attacks of spasm in the right 
arm. On the morning of Aug. 23rd he still had ditticulty 
in swallowing, but no spasm of the arm until 2 P.M. Another 
spasm occurred at 4 p.M. and a third at 6.30 P.M. At 
7 p.M., when he was seen in the surgery, he had a severe attack 
of spasm, involving the whole of the right arm and fingers. 
The mouth could not be opened widely, as the jaws wer 
stiff. There was a tender swelling on the ulna, about the 
size of a sixpenny-piece, where the nail had penetrated. The 
seriousness of his case having been explained to him, h 
consented to go into the hospital, where he went straight to 
bed after a hot bath. He had a cup of cocoa and milk, ani 
drank it well. At 8.55 p.m. he had a short spasm of the 
right arm. At 9 P.M. 40 gr. of chloral hydrate were given 
and he fell asleep an hour later. He slept until 2.30 a.m 
when he awoke with spasm in the left arm. He then slept 
on uneasily from 3.30 to 7.30 A.M. Since his admissior 
he had taken, as ordered, 40z. of milk and one tea 
spoonful of prepared meat juice every four hours. A 
8 A.M. he had a raw egg beaten up with half an ounce 
brandy. He was visited at 9 A.M., when he expressed hin 
self as comfortable. He was again visited at 1 P.m., whe 
he had had a short sleep. On visiting him again at 7.30 P.) 
he had had three spasms, each more severe than the last 
One gramme of tetanus antitoxin, procured from the 
British Institute of Preventive Medicine, was injected. 
At 10 p.m. he was half asleep. The pulse was steady. 
He had restless, troubled sleep, with moaning at intervals, 
until 1 A.M., when he was awakened with great pain and 
spasms in the right arm, left hip, and across the loins. 
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Yorty grains of chloral hydrate were given. He slept until 
‘3 A.M., when he was awakened by spasms over the hips and 
loins and felt a constant tendency to grin. There were also 
painful spasms in the left arm. On being visited at 
J A.M. the grin was at once noticed. He was unable 
to open his mouth more than a quarter of an inch. 
One gramme of antitoxin was injected. On visiting him at 
1 P.M. the patient was found to have had a quiet morning. 
By 5.30 p.m. he had had many short sleeps. ‘The muscles were 
less forcibly contracted and the pain was less severe. At9 P.M. 
he was comfortable on the whole and drowsy. The right 
arm was more frequently affected by spasm, but ina milder 
form. One gramme of antitoxin was injected. The patient 
thought he could swallow with less difficulty. He fell 
asleep at 9.30 P.M. and rested quietly until 12.30 a.M., 
when painful spasms came on, with great restlessness. 
Forty grains of chloral hydrate were given by the nurse, 
after which he tossed about and had intervals of troubled 
sleep until 7.30 A.M. On the 26th he was quite clear in his 
head, The right arm was in a state of strong tonic rigidity. 
The lips felt less ‘‘tight and tied up.” At 3 p.m. he 
had had a comfortable day. As the bowels had not 
acted an enema was ordered, with a satisfactory result. 
At 7 p.m. he had had no sleep. The lips felt more stiff, and 
he did not swallow so well. The jaws were more contracted. 
Pain was severe when he breathed. At 9.15 P.M. one gramme 
of antitoxin was injected. He complained of intense sore- 
ness afterwards. At midnight the nurse had to give him 
40 gr. of chloral hydrate, according to orders, as he was so 
restless. He tossed about, moaning, all night, and com- 
plained especially of pain in his right elbow. At 9 A.M. on 


30% 


from fingers to elbow, and off like a shot again.” At 9.30 A.M. 
he had certainly greater tonic contraction in the right arm, 
and the neck muscles felt board-like. At 9.30 P.M. a fair day 
had been passed, though the pain had rather increased. He 
complained of his skin tickling. On Sept. Ist, at 9 A.M., he 
had had a restless night, being awakened several times by 
spasms in the rightarm. The urine was of sp. gr. 1026, scanty, 
and loaded with lithates. There was still a disagreeable 
odour of the skin and breath, and he was covered with an 
urticarial rash, both body and scalp. He felt his jaws less 
stiff, but could not put out his tongue, which was still 
dirty. He had frequent profuse sweats during the day. 
At 9 P.M. the nurse told me that he had clonic spasms when 
she went near the bed. When feeling his pulse at the left 
wrist he had severe spasms of both arms and legs. One 
gramme of antitoxin was injected. He now confessed that 
all day he had felt his mouth very stiff, but was afraid to say 
anything, as he dreaded the injection of the antitoxin. On 
the 2nd he had several hours’ sleep during the night. He 
got out of bed, but could not stand, and fell down. His 
tongue was very dirty. Five grains of calomel were ordered, 
with good result. The rash was fading. At 5 P.M. he had 
had a better day, but was very feeble. At 9 P.M. he had a 
painful spasm, which was very severe in the arms and neck. 
One gramme of antitoxin was injected. The skin over the 
injection of the day before was very red and_ tender, 
almost erysipelatous-looking. The man was very depressed, 
cried constantly, and had severe sweats. On Sept. 3rd, 
at 9 A.M., he had had a very bad night, frequent clonic 
spasms awakening him. He cried out loudly. The nurse 
gave him 40 gr. of chloral hydrate in the night without any 








the 27th he expressed himself as better. The spasms were 
not so painful. There was no pain on breathing. One 
<zramme of antitoxin was injected. He had a fair day, and 
slept on and off from 6 to 9 P.M. At 9.45 P.M. he had 
intense pain all over the back; the muscles were hard and 


rigid. One gramme of antitoxin was injected. On the 28th | 


he had little or no sleep during the night. At 1.45 A.M. 
he had 40 gr. of chloral hydrate without any calming effect. 
He said that the antitoxin the preceding night had made | 
him feel very ill, drawing up his abdominal muscles 
and making his ‘‘chest and belly fasten together.” ‘The | 
nurse said that his breathing was irregular. At 2 P.M. | 
he had slept four hours during the morning; he had very | 
little muscular spasm, although the right arm was still very | 
rigid. He said that he felt better. At 6.30 P.M. he was | 
comfortable and had slept foran hour. On the 29th, at 9 A.M., | 
he was stated to have slept well during the night, with no | 
attacks of spasm. He had a slight tendency to convulsive | 
spasm now in the rightarm. The tongue was very dirty and 
the breath most oTensive. The whole skin seemed to exhale 
a most disagreeable odour; 5 gr. of calomel were ordered, 
which soon acted. At 9.30 p.m. he had had a good day. 
There was a clonic spasm of the right arm, lasting about two 
minutes, caused by touching him. He could swallow fairly 
well. At 11 P.M. he had one teaspoonful of the compound 
syrup of bromide of potash, chloral hydrate, cannabis 
indica, and hyoscyamus. He fell asleep at once and | 
had a fair night. On the 30th, at 9 A.M., a very 
slight movement of the bedclothes brought on clonic 
contractions in the right arm. He could swallow 
liquids pretty well. At 9.30 p.m. he had had a fair 
day. A friend, on visiting him, gave him some butter-scotch, 
which he was unable to chew. On the 3lst he had had a 
good night, although awakened by painful spasms three times. 
They were of shorter duration. ‘* Comes like a gunshot now | 








good result. The patient had a very anxious look and heavy 
sweats. At 10.15 A.M. 40 gr. of chloral hydrate were given, 
after which he slept until 3 P.M., when the painful contrac- 
tions of the right arm again awakened him, although they 
were not so severe. At 5Pp.M. he was sleeping quietly. 
When seen again at 9 P.M. he was sitting up in bed and com- 
plained of currents of air in the ward, which caused spasms 
and queer sensations up his spine. At 9.45 P.M. he had 
40 gr. of chloral hydrate and slept until 7 A.M., the 
contractions, which were much less severe, not awaken- 
ing him. At 9A.M. he looked better and more like 
himself. His old wrinkles reappeared in his face. The 
right arm was still hard and rigid, yet softer than 
two days ago. A fresh crop of urticaria was out. 
Six grains of calomel were ordered, which acted at 6 P.M. 
During the afternoon he felt the “‘ jaws to be tight, as if the 
teeth did not fit.’ He ‘‘ swallows without the jaws working.”’ 
At 9.15 p.m. he was lying quiet. He had had fewer chronic 
spasms of the right arm, but complained of his jaws and 
left arm. Forty grains of chloral hydrate were given. He 
slept all night. On the 5th, at 9 A.M., he complained of acute 
pain in the left hand, which looked as if affected by gout. 
The hand was ordered to be wrapped in cotton-wool and 
oiled silk. The fingers were stiffish, but there was no 
spasmodic contraction. He still swallowed with some 
difficulty. He felt his jaws stiff ‘‘agen t’ears.” At9.30 P.M. 
he had hada fair day. There had been no spasms of the 
right arm. Forty grains of chloral hydrate were given. On 
the 6th he slept well most of the night, without spasms. 
Mistura alba was administered early, with satisfactory 
results. The patient looked decidedly better. I opened 
out his left hand, which still looked gouty. The same 
kind of dressing and the mistura alba were ordered 
to be repeated. At 9 P.M. he had had a good day. There 
had been no clonic spasms. He had had a little milk 
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the 7th, at 9 A.m., he had had a good night, 
had taken no chloral, sleeping on and off from 
A.M. He had a cup of tea, with bread in it, 
for breakfast. The edges of the tongue and gums were sore 
and tender. The rash had quite gone. The right arm was 
less firmly contracted, and he could move the fingers a little. 
At 9p.mM. he had had a good day. On the 8th he slept 
fairly well without chloral. The right arm and hand were 
rather rigid than on the day preceding. He was 
ordered bread and milk. He said that washing the arm 
slight spasm. He could now put out the tongue a 
On the 9th he bad had a good night. The bowels 
he had a satisfactory day. On the 10th he had 
slept well. He could put out the tongue further, although 
the jaws could not be opened much more than before. He 
sat up for three hours and had minced beef and vegetable 
marrow. On the 11th he had had a good night. The tongue 
was cleaning. He sat up for three hours. On the 12th 
lie had again had a good night. He was out on the verandah 
in the sunlight for an hour. On the 13th he weighed 
10 st. 3 lb., and was sent home, as his wife was anxious for 
return. During the next two months he was seen at 
intervals. The tonic contraction of the right arm, though 
gradually decreasing, persisted until Oct. 20th. On Nov. 15th 
he came to report himself. He still complained of general 
muscular weakness. His weight was 12st. 3 1b. 

Remarks.—In this case the origin of the infection is pretty 
apparent. The antitoxin was administered in the following 
way. It was powdered finely in a mortar and dissolved in 
90 minims of boiled distilled water. It was then injected, 
y means of a sterilised syringe, deeply into the muscles of 
the back. After the first injection great pain followed each 
succeeding dose, and the tissues round looked red, swollen, 
nd inflamed. The patient had evidently a dread of them, 
is they made him feel terribly upset for some hours. At first 
the antitoxin seemed to do good by lessening the frequency 
and severity of the spasms, but the later injections appeared 
to cause great and alarming weakness. Although he was 
carefully fed during the whole time with milk, raw eggs, 
prepared meat juice, and brandy, he lost nearly 25 st. 
in weight. The tonic contraction of the right arm con- 
tinued nearly six weeks after the acute attack had sub- 
sided. The swelling on the ulna also completely disappeared 
nbout the same time. It is, of course, doubtful in this case 
whether either the antitoxin or the chloral hydrate had 
nything to do with the favourable result, but it is, perhaps, 
hest to publish notes of each patient treated with antitoxin, 
id it is certainly interesting to compare this case with 
the one published by Dr. Tirard.' | Yandell says, in 
summing up Cowling’s report on Tetanus:? ‘Recoveries 
trom traumatic tetanus have been usually in cases in which 
the disease occurs subsequent to nine days after the injury. 
When the symptoms last fourteen days recovery is the rule, 
apparently independent of treatment. ‘The true test of a 
remedy is its influence on the history of the disease. Does 
if cure cases in which the disease has set in previous to the 
ninth day! Does it fail in cases whose duration exceeds 
fourteen days? No agent tried by these tests has yet estab- 
lished its claim as a true remedy for tetanus.”” In how many 
eases has tetanus antitoxin been tried when the symptoms 
have come on at an early date after the injury, and what 
have been the results ? 
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\ MAN aged sixty-seven years applied at the Edinburgh 
. Ear, and Throat Infirmary on June 4th, 1895, en account 
‘difficulty in breathing,” which had existed in a marked 
cree for above a year and had become more pronounced 
ring the last three months. For several nights preceding 

ission he had had scarcely any sleep on account of a 

sation of impending suffocation which sometimes caused 
him to spring suddenly out of bed for relief. He had always 
enjoyed good health until the onset of his present trouble. 


1 Tre Lancet, Nov. 2nd, 1895. 
2 Americau Practitioner, September, 1870, 





His voice was husky. and there was well-marked laryngeai' 
stridor, but no pain. On laryngoscopic examination the 
cause of his respiratory embarrassment was at once detected. 
A pear-shaped body with a smooth surface lay upon and 
obscured the left vocal cord and part of the left ventricular 
band. It was attached by a short pedicle at or near the 
anterior commissure of the cords and extended as far as the 
left arytenoid cartilage. It moved slightly with ordinary 


respiration, but during deep inspiration it was drawn below 
the level of the glottis. ‘The obstructing body was at once 
removed by the aid of rectangular laryngeal forceps, and a 
portion of the pedicle which remained was removed by a 
second similar operation. Immediate and complete relief 
followed the operation. No recurrence had occurred four 
months afterwards. After removal of the tumour a some- 
what rare condition of the larynx was observed. The left 
vocal cord, which at first seemed to underlie the tumour, was 
now found to have completely disappeared, apparently from 
long-continued pressure and erosion by the growth. <A portion 
of the left ventricular band had been similarly affected. 

Remarks.—it is worthy of special notice that two cases of 
cystic tumour of the larynx in old persons—the one being in 
almost all respects a duplicate of the other—should have 
occurred at this clinique within a comparatively limited 
period. The previous case (already reported!) was that of a 
woman eighty years of age who was operated on in a 
similar manner to the case now under notice, and who is still 
alive without any recurrence of the tumour. The rarity of 
these cases is shown by the fact that of 100 cases of growth 
in the larynx published by the late Sir Morell Mackenzie 
only two were cystic. The important inference one is 
justified in drawing from these and other similar cases is that 
cystic tumours of the larynx after removal show little or no 
tendency to recur. 

Edinburgh. 








A CASE OF PELVIC HAMATOCELE. 


By ERNEST WILLIAM BLISS, M.R.C.S. Ena., 
L.R.C.P. Lonp., 
ASSISTANT MEDICAL SUPERINTENDENT, ST. MARYLEBONE INFIRMARY. 


THe following case is one of sufficient interest to warrant 
its being recorded. 

A married woman was admitted to the St. Marylebone 
Infirmary on Aug. 21st, 1895. The history given by herself 
was that she had always been healthy up to the date of her 
marriage three years previously. She had one child eleven 
months after marriage ; the labour was normal. Two months 
after the birth of this child she states that she suffered from 
‘‘inflammation of the bowels” and was laid up for one 
month. No history of any other illness was elicited. Her 
present illness developed one month before admission, when 
she was attacked by pains about the rectum and all round 
the lower part of the abdomen. These pains increased in 
severity for a fortnight, when she passed from the vagina 
two small clots each about the size of the ‘‘ end of her fore - 
finger.” She had not been unwell for two months before 
her illness and thought that she was pregnant. On 
Aug. 9th-—that is, twelve days before admission to the 
infirmary—she became unwell and lost a good deal of blood 
for about a week, when the flow ceased altogether. On 
the 17th, four days previously to her admission, she was 
suddenly attacked by very severe pain in the lower part of hei 
abdomen and felt very faint. She saw her medical attendant, 
who immediately sent her home to bed, and from 
that time till her admission to the infirmary she remained 
in great pain, When first seen there she had an anxious, 
pinched expression; the temperature was 101°6°F.; the 


1 Brit. Med. Jour., Dec. 2rd, 1892. 
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face was pale and rather sallow, but the body was well 
nourished. On examining the abdomen there was found 
occupying the hypogastric region a globular swelling, which 
was hard to the touch and consistent with the feel of a 
gravid uterus. The swelling extended about two inches and 
a half above the symphysis pubis. The breasts were flaccid, 
and no milk could be squeezed from them. Examination per 
vaginam disclosed no discolouration of the vaginal mucous 
membrane. ‘The os was fairly hard and round and was not 
dilated. Bimanually a large globular mass could be felt 
occupying the pelvis in the middle line, but extending more 
to the right than to the left side. The patient’s condition 
remained much the same for the next few days. The 
temperature ranged from 99° to 103°, generally being raised 
most at night. She complained of very severe pelvic and 
abdominal pain, which was much exaggerated when the 
bowels were moved. During this time the pelvic swelling 
increased slightly in size, especially laterally. On 
Sept. 3rd chloroform was administered and a thorough 
examination made. The uterus was made out to be 
quite distinct from the swelling, and to be pushed high 
up behind the pubes; it was reached with difficulty. 
Zn Douglas's pouch there was a large swelling bulging 
the posterior vaginal wall forwards and extending laterally 
on both sides of the pelvis, but more so on the left side. 
This was the reverse of her condition on admission. Bi- 
manually fluctuation could be distinctly made out in the 
swelling. From this time (Sept. 3rd) to Sept. 13th the 
patient’s condition remained about the same. The tem- 
perature was raised, and pain continued. ‘The pelvic 
swelling, if anything, increased laterally, but not much 
change was observed. On the morning of Sept. 13th she 
began to pass blood per vaginam, and during that day she 
passed a number of clots of blood. From the moment she 
commenced to lose blood she experienced relief from the 
pain, and during the whole period of her convalescence she 
had no return of it. The bowels were moved without pain, 
and the temperature became normal. For the next two 
days she continued to pass blood (fluid and clotted), and 
on an examination being made per vaginam it was found 
that the whole of the mass occupying Douglas’s pouch had 
disappeared. There was no pain on examination. The os 
could be made out easily and was in its normal position. 
The uterus was freely movable. Some roughness could be 
felt high up in the posterior vaginal wall, and on passing a 
speculum this was seen to correspond with what appeared to 
be a rough granulating surface round the opening from 
which the blood had been discharged. The discharge of 
blood ceased, and from this time till she left on Oct. 5th 
she made an uninterrupted recovery. 

Remarks.—This case | take to be one of pelvic hematocele, 
and, considering the history of cessation of menstruation for 
two months, the passage of what she describes as two clots 
about a fortnight before admission, and the sudden attack of 
severe pain and faintness four days before admission, I think 
it was most probably caused by the rupture of an extra-uterine 
gestation. Unfortunately, the clots first passed were not 
preserved, and I was therefore unable to examine them. The 
method of cure in this case is, I think, not its least inter- 
esting feature. No operative procedure was considered to be 
advisable or was attempted. I am indebted to Mr. J. R. 
Lunn, medical superintendent of the infirmary, for per- 
mission to publish this case, 

Ladbroke-grove-road, W. 








A CASE OF DIPHTHERIA TREATED BY 
ANTI-DIPHTHERITIC SERUM. 
By W. A. HOLMES, M.D. Epbry., D.P.H. Cams. 


THE patient, a girl aged five years and eleven months, of 
«x plethoric temperament and subject to hypertrophied 
tonsils, was attacked on April 5th by diphtheria. The parents 
were told by a neighbour that she thought it was a severe 
case of mumps. The objective signs were considerable 
enlargement of the parotid glands in front of and behind 
each ear, as also of the submaxillary and sublingual 
elands to such an extent as to hide the real line of the neck. 
Outwardly it had all the appearances of a severe case of 
mumps, the glandular swellings being very hard. The 
‘emperature was normal ; the pulse was full, good, and quite 





regular. On the soft palate, on the right side, there was 
a small abscess which broke during the afternoon; the 
tongue was dry, with a white fur on it; the tonsils were 
hypertrophied and the uvula was much swollen; the tonsils 
and pharynx were both covered with an ash-grey looking 
membrane which did not extend into the pharynx, although 
it was covered with a glairy-looking mucus, as was 
also the uvula. In the evening there was neither aggra- 
vation nor amelioration of the symptoms, thus indicat- 
ing that ordinary treatment for diphtheria was holding 
the disease in check. The following morning at 5.20 A.M. 
the diphtheria had assumed an alarming state of affairs. 
The patient was pulseless, the face being livid, the lips 
cyanosed, and the eyes fixed and covered with a glairy 
mucus. ‘The fingers up to the hands were cyanosed, the 
tongue was dry and rolled up like a ball in the mouth, the 
entire soft palate, uvula, pharynx, larynx, and nose as far 
as the external meatis were covered by the diphtheritic mem- 
brane, and the breathing was stertorous. She was lying 
powerless, with an occasional movement of the head to ease 
the stertorous respiration. The arms when lifted fell like 
pieces of lead. The skin was very hot, but the temperature 
was not taken. There was no perspiration. With the 
patient in such an utterly hopeless state I decided to use 
anti-diphtheritic serum. 1 injected 20c.c. of the serum—i.e., 
10c.c. subcutaneously between the spinal column and scapula 
on each side. Two minutes after the injection the respira- 
tion was easier; in five minutes the stertor was less marked, 
and on the whole she was much relieved from the embar- 
rassed respiration, giving great relief to both parents and 
nurse. ‘Two anda half hours after the injection the lividity 
of the face and the cyanosis of the fingers and lips had been 
replaced by the hue of health. The temperature was 
normal; the pulse was good, full, and otherwise normal. 
Her countenance was now expressive of anxiety, the sclerotics 
and cornea were free from scum, and the eyes were movable. 
She was able to lift the hands and arms; the tongue could 
be protruded half an inch beyond tlhe lips, and was not so 
dry as previously. With such a decided improvement 10 c.c. 
of anti-diphtheritic serum were again injected subcutan- 
eously, slightly higher on the back than the previous one on 
the right. Two hours after this second injection of serum a 
marvellous change took place in the state of the patient. 
She now sat up of her own accord and began to speak, but 
with a diflicult phonation, yet every word spoken could be 
heard and understood ; her speech was nasal. Two hours 
and fifteen minutes after the second injection she recognised 
and admired a hyacinth which had been brought in and 
placed in a corner of the room ; she also recognised every- 
one and everything about her. ‘The nurse, who had been in 
the Monsall Fever Hospital and had had considerable 
experience in nursing diphtheria patients, said she could 
scarcely realise the change which had been brought about, 
remarking that she had never seen so bad a case of 
diphtheria. ‘The urine voided during the day was scanty, 
but contained neither albumin nor sugar, and was of 
specific gravity 1018. To remedy the scantily voided urine, 
steam from hot water in a basin, and afterwards from 
a bronchitis kettle, was resorted to. Two drachms of 
perfumed carbolic acid were added to two pints of water, 
and the steam produced was allowed to diffuse about the 
patient for two hours, thrice in the twenty-four hours, at a 
distance of three feet from the patient. The throat was 
mopped occasionally with weak Condy’s fluid, and flower of 
sulphur was occasionally blown into the throat until the 
diphtheritic membrane disappeared. This was done for two 
days subsequently. On the first day after the injection the 
quantity of urine voided was much more than on the previous 
day, and less difficulty was experienced, this being probably 
due to the carbolic acid reducing the irritation of the renal 
epithelium. The carbolic acid in no way reduced the good 
effects of the anti-diphtheritic serum circulating in the 
blood stream. ‘The temperature was normal and the pulse 
as satisfactory as before. By the evening the dipbtheritic 
membrane had disappeared from the roof of the mouth, the 
uvula, and the nose, the pharynx and larynx alone being 
covered with it. There was a copious, irritating, watery 
discharge from both nostrils, excoriating the skin below the 
nasal meatiis down to the margin of the upper lip. On the 
second day after the injection the general state of the patient 
was good. ‘There was still the irritating watery discharge 
from the nostrils, but the parotid and sublingual glands on 
each side were much softer, the pharynx and larynx were 
free from the diphtheritic membrane, and urine was voided 
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freely. The temperature and pulse were normal. <Any food, 
either solid or liquid, could now be taken by the patient. 
On the third, fourth, and fifth days after the injection the 
general state of the patient was satisfactory. The appetite 
was good; both temperature and pulse were normal ; the 
tonsils were hypertrophied and the site of the abscess in 
the roof of the mouth was healed. She appeared as though 
she ailed nothing, and was able to play with her toys. Any- 
one who saw her would scarcely believe that she had been 
so near death, she was now looking so well. On the fifth 
day the parotid and sublingual glands were normal. On the 
sixth, seventh, and eighth days after the injection the 
general state was still satisfactory. The appetite was good, 
but the tonsils were still hypertrophied. A fresh feature 
appeared during these days ; phonation was ditlicult, sounds 
produced could scarcely be made out, and the vocal cords on 
both sides were in a state of paresis. On the ninth day 
after the injection the vocal cords had recovered from the 
paresis, and phonation was normal and easily distinguished. 
Beyond this nothing out of the ordinary was noticed or 
complained of until the fourteenth day after the injec- 
tion, when the patient felt sick and vomited, and was relieved 
by a saline stomachic. On the fifteenth day after the injec- 
tion food was not taken so well in the morning; during the 
afternoon she had several cold sweats and asked to be taken 
to bed. In the evening she felt well and took some pan- 
creatised fresh milk. On the sixteenth day after the 
injection, at 4 A.M., the patient awoke the nurse, asking for 
more milk. ‘len minutes later she said, ‘‘ 1am dying, you 
know I am dying, nurse’—on which the nurse called the 
patient’s parents, who asked her whether the child’s pulse 
was good, when the nurse felt it and replied that it was very 
good. At 4.15 A.M. the patient drew three deep breaths 
and passed away. 
Barrow-in-Furness, 








TWO CASES ILLUSTRATING THk THERA- 
PEUTIC VALUE OF OXYGEN} 


By CHARLES J. MACALISTER, M.D. Epry., 
M.R.C.P. Lonb., 
PHYSICIAN TO THE LIVERPOOL STANLEY HOSPITAL AND TO THE HOME 
FOR INCURABLES; LECTURER ON PRACTICAL MEDICINE To THE 
ROYAL SOUTHERN HOSPITAL, 


Case 1. Uremic coma treated with inhalations of oxygen. 
A man aged thirty-nine years was admitted into the Stanley 
Hospital, Liverpool, on Nov. 15th, 1894, complaining of 
pains in his limbs, severe headache, and frequent vomiting. 
He was a very stout, short-necked man, and he attributed 
his illness to a series of severe wettings with exposure to 
cold. His habits had been somewhat intemperate. The 
presence of slight cedema of the eyelids and of the lower 
extremities suggested the renal origin of his trouble, and 
this was confirmed by an examination of the urine, which he 
informed me had been diminishing in amount for some days. 
Examined in the out-patient room, it contained rather more 
than one-fourth albumin. There was no blood and the 
specific gravity was 1015. The position of the heart beat 
was masked by the adipose thickness of the parietes, but 
with the stethoscope the sounds were most audible just below 
the nipple. They were all closed. The pulse (84) was 
regular and of good volume, but not very tense. During 
the ensuing twenty-four hours he passed twenty-five ounces 
of urine. The temperature was normal. On the morning 
of Nov. 17th (after sleeping well all night) he seemed 
drowsy and complained of dark spots floating before his 
eyes. The respirations were noted as being rather hurried 
(25 per minute) and the pulse was 82. He had severe 
frontal headache. The urine contained one-fourth albumin 
and the specific gravity was 1015. The urea, unfortu- 
nately, was not estimated. The bowels had been freely 
moved three times since the previous day. During the fore- 
noon he vomited several times and in the afternoon became 
delirious, talking nonsense, but there was no excitement. 
At 5.30 P.M. it was discovered that he was absolutely blind. 
His temperature was 100°8°F. The pupils were very con- 
tracted’ and exhibited no reaction to light. There were no 





muscular twitchings. At 6.30 P.M. he was in a semi-comatose 

condition, from which, however, he could be roused; the 

breathing was loud and stertorous ; the lips, nose, and ex- 

tremities were somewhat cyanosed. His temperature was 101°. 

After this he became more and more deeply comatose, until at 

the time of my arrival at the hospital (8.30 P.M.), having been 
summoned by the house surgeon, the patient was in a con- 
dition of profound coma, lying on his back, the eyes wide 
open, with pin-point pupils, all the muscles being relaxed, 

and the face, lips, and extremities being cyanosed. The 
mouth was closed and he was breathing with loud stertor 
through the nostrils. The heart was beating tumultuously. 

The pulse was about 118, poor in tension, and irregular both 
in strength and rhythm, He was absolutely insensitive te 
pain. The cedema noted at the time of his admission bad 
diminished, there being only slight pitting over the tibie. 
If the man had not been under observation a pontine 
hemorrhage might have been suspected or narcotic poisoning. 
It was evident that he was suffering from some poison—self- 
generated—which interfered with oxidation, and it was on 
this account that I at once inserted into one of his nostrils 
the rubber tube connected with a cylinder of oxygen anda 
allowed him to inhale the gas very freely—pure oxygen 
through one nostril, and air through the other. The results 
were very striking, for the face and lips quickly became less 
cyanosed, and in about ten minutes he began to try to push the 
tube from his nose. The pulse was reduced from 118 to 96 
beats per minute. The respirations became slower and free 
from stertor, and the pupils were less contracted. He re- 
sented the touching of his cornex. A little later he turned 
voluntarily on to his side, but I could elicit no replies to ques- 
tions. The opportunity was taken of his being on his side to 
apply a cupping glass over the loin, and the pain which 
this occasioned effectually aroused him. He sat up in bed 
and became so violent that assistance had to be obtained to 
restrain him. He, however, took no notice of questions and 
made no attempt to speak. He presently relapsed into a 
drowsy condition, and the oxygen was repeated (an 
enema of sulphate of magnesia being given in the meantime). 
Ten minutes later he sat up and asked for adrink. He was 
now quite conscious, but continued totally blind, and com- 
plained of severe headache. ‘There was no return of the uncon- 
sciousness, although two days later there was a threatening 
of it which was again averted by oxygen. ‘The urine in the 
twenty-four hours measured 108 0z., specific gravity 1005, 
and contained one-eighth albumin, with hyaline and granular 
casts. On Nov. 19th he was able to see light. ‘The ophthal- 
moscope showed small hzmorrhages, especially in the left 
fundus. The right disc was blurred, and the left disc edges 
were normal. I need hardly enter into all the subsequent 
details of this case, and it will perhaps be sutlicient if I simply 
state that he was able to read newspaper print on Nov. 20th. 
On Nov. 23rd all headache had disappeared, and from this 
date until Dec. 6th the albumin rapidly subsided until at 
length there was no trace of it, and the man left the hospital 
perfectly well shortly before Christmas. He was treated, 
so far as medicines are concerned, with intestinal antiseptics, 
and no food except milk was given so long as any albumin 
remained in the urine. 

Cask 2. Morphia poisoning.—At 11.30 en the night of 
Oct. 23rd I was hastily summoned to see a young woman who 
had taken in somewhat rapid succession eight pills, each 
containing half a grain of morphia. The last pill had been 
swallowed at 10.15 p.m.—i.e., more than an hour before 
my arrival. Several medical men had (as is usual in thes¢ 
cases) been called upon, and I found Dr. Murray Moore in 
attendance. The patient had been able to speak on being 
aroused when he arrived about an hour previously, and he 
had with great promptitude applied mustard to the calves, 
chest, &c., and he had also administered one-tenth of a grait 
of atropine hypodermically. Hence the pupils, which wer 
at first contracted to pin points, I found rather less than 
medium, but absolutely insensitive to light. Dr. Moore had 
observed some general bronchitis, and the temperature 
had been 101°4°F. I found the girl propped up in 
bed, breathing very slowly (about 8 per minute), 
and it quickly became evident that the respirations 
were becoming slower and slower, until they ultimately 
became reduced to 3 or 4 per minute, and would have 
ceased altogether but for the employment of artificial respira- 
tion. It is needless to say that she was absolutely uncon- 
scious. The conjunctive were quite insensitive, and no 
painful stimulation that I could inflict elicited any evidenc« 





1 Abstract of a paper read before the Liverpool Medical Institution on 
Nov. 28th, 1805 
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he‘latter were very cold. ‘The pulse was very frequent and 
feeble, but perceptible at the wrist. An interesting point 
was the presence of occasional slight convulsive twitchings 
of the facial muscles and divergent strabismus, possibly the 
result of some thebaine in the morphia. ‘To wash out the 
stomach with permanganate of potash or with anything else 
was out of the question, because I do not believe she could 
have lived had the artificial respiration been abandoned, and 
the operation itself would have been risky, and further- 
the morphia had in all probability been en- 
y absorbed | the time I saw the case. Dr. 
re, On my taking charge of the respirations, went for 





, and at the same time a cab was despatched for a 
*vlinder of oxygen, which reached us at about 12.30 A.M. 
fhe vulcanite tube was then pushed back to the pharynx, 
ind the gas was allowed to escape very freely while the 
rtificial respirations were continued. The result was that 
the face almost immediately became less livid, and the pulse 
lightly better; but what was of more importance the 
respirations became voluntary, and the continuance of the 
wtificial respiration became unnecessary. She was allowed 
to breathe the oxygen for about ten minutes, and the tube 
was then removed, when the lividity gradually recurred ; 
und it was observed that so often as the oxygen was 
repeated the cyanosis and respiratory condition improved, 

and when it was omitted a relapse occurred, so that it was 
letermined to administer the gas at very frequent intervals. 

After much vigorous stimulation of the buttocks, soles of the 
feet, and cheeks, there appeared at 3 A.M. some conjunctival 
reilex, which raised our hopes, but half an hour later she 

again lapsed into a condition of deep coma. The respirations 
were 7 per minute and the circulation was manifestly failing. 

Dr. Carter was at this time called in, and at his suggestion 
some digitalin was injected subcutaneously. Strong coffee 
was also injected into the rectum. The oxygen was now 
xiven continuously. The respirations improved after this, 
but the extremities, althongh surrounded with hot bottles, 

were very cold, and they were enveloped in hot fomenta- 

tions. At 5 A.M. our efforts were rewarded by a return 
ff the conjunctival reflex, by some attempt being made 
to move the arms and legs, and by frowning, &c., when 
the cheeks were slapped. At 6 A.M. she was quite 
rousable, and half an hour later we were able to leave her 
under the charge of Dr. O'Flaherty, who at that time arrived 
upon the scene. Strange to say, no ulceration or bruising of 
the buttocks, &c., followed the very powerful flagellation 
which they had received—a result, perhaps, due to their 
being at once dressed with lint saturated with hazeline. | 
nention this because another case of opium poisoning which 

{attended with Dr. Armstrong some years ago, which was 
treated with about the same amount of vigour, developed 

very considerable gluteal ulceration after recovery from the 
narcosis, 


Liverpool. 























THE INFLUENCE OF INHERITANCE ON 
THE TENDENCY TO HAVE TWINS. 
By DONALD MACPHAIL, M.D. GLAsa. 


Tuk cases published by Dr. Cory in THE LANCET of 
Nov. 2nd and by Mr. Thomas Wakley, jun., in THE LANCET 
of Nov. 23rd prompt me to send notes of a noteworthy family 
history which I jotted down several years ago. 

I attended a woman in her confinement when twin girls were 
born. It was her fifth confinement, but she had not had twins 
before, though she said ‘* twins were very rife in her family.” 
Her insistence upon the ‘‘rifeness”’ of twins aroused my 
interest in the matter, and she kindly arranged for me an 
interview with an old aunt, who gave me the notes I send 
and said she thought she could get notes of other cases in the 
family and fuller notes of the cases she mentioned to me. 
My patient died from phthisis not long afterwards, and her 
husband married again and left the district, so that the 
history remains as I first noted it down, probably incom- 
plete. I could get no genealogical facts on the husband’s 
side, though he had won honourable mention by the fact 
that his first wife's only two children were a pair of twins, 
His third wife had one child to my knowledge, but of her 
subsequent history I know nothing. ‘The facts of the case 
are that my patient’s husband’s first wife had twins, her 


maternal grandmother had twins twice, her grandmother's 
brother’s wife had twins, her grandmother’s mother had 
twins, her grandmother's uncle's wife had twins, her grand- 
mother’s father was a twin, and his sister had twins twice 
and triplets once. Arranged according to generations the 
history seems to be as follows: \ 
First generation. 
Second 


A woman had twins, &c. 

One of her daughters had twins twice 
and triplets once, and one of her twin 
sons married a woman whose brother's 
wife had twins, and who herself pre- 
sented jim with a pair. 

Third a One of his daughters had twins twice, 

and his son's wife bad twins once. 
Blank. 

9“ A granddaughter of the woman noted 

in the third generation married a 

widower whose first wife had had 

twins and she herself bore him twins. 





Whifflet, Lanarkshi 





. * a 
Clinical Notes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A NOTE ON A DIET CURE. 
By W. A. Hatton, M.D. Dura. 


‘HAVING lately had occasion to make use of one of the 
so-called **diet cures” for the relief of those symptoms due to 
an excessive development of fat in some half-dozen cases, I 
venture to think, as the results were so satisfactory, that a 
few notes may be of general interest. The plan of treatment 
followed is that advocated by the late Mr. Towers- 
Smith, which has the merit of having been tested in 
his own case. There being an absence of the compli- 
cated rules of the various Continental authorities—the 
treatment being easily followed out with very little 
hardship by anyone—I chose it for trial. The first case 
was that of a woman aged fifty years, who weighed 238 lb. 
on April 5th, and suffered a great deal from dyspnoea and 
palpitation and was unable to walk any distance. There was 
no organic disease—which it is always advisable in these 
cases to look for, and which, if present, precludes most 
forms of diet treatment. Her measurements were: Round 
the neck, 14in.; chest, 40in.; waist, 38in.; and abdomen, 
5lin. The diet chart would be in accordance with each 
individual case, but the following may be taken as an average 
one. At 8A.M. a tumblerful of hot water flavoured with 
lemon-juice, tea or coffee plain, no milk or sugar, a little 
white fish, such as cod or sole; steak or chop, or cold meat, 
free from fat; at 12 noon, beef or mutton, hot or cold, with 
or without a pint or so of beef-tea or water; at 4.P.M. a cup 
of tea or coffee; at 9P.M. fish or cold meat, one pint of 
beef-tea or hot water. All food should be plainly cooked ; 
no fat, skin, or gravy to be taken, and no vegetables to be 
allowed. Drink to be taken preferably after meals. If 
desired, in suitable cases, a little Scotch whisky, claret, 
or Burgundy may be allowed, and some exercise should 
be indulged in daily. There is no starving in this plan 
of treatment, as from 1 to 3lb. of meat may be taken 
daily. The only hardship to many is the absence of 
bread and butter and vegetables, but that always passes off 
after the first few days. In lheuof bread Mr, Towers-Smith has 
devised a biscuit, made of bran and soya, one to be taken at 
each meal. The above should be adhered to for fourteen 
days, and as improvement results a little indulgence should 
be allowed fortnightly. Owing toa misunderstanding this 
patient ate nothing for fourteen days but beef or cod-fish, and 
drank tea or hot water, with the result that she lost 141b. 
and felt much improved in her condition ; the waist lost 4 in. 
and the abdominal measurement lin. During the next 
fortnight, in which she followed the above diet chart, she 
lost 7ib., the abdomen 2in. and the chest lin. In the 
succeeding fortnight she lost 31b. (the waist $in.). A 
little vegetable food was then allowed every other day. The 
patient took exercise daily, »~1 could even then walk com- 





tortably a ccuple of miles. During the next fortnight she 
Re —— 
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lost 41b. (the abdomen 3in.). She was kept to the same 
diet for a month, when her improvement allowed a little 
more latitude in her diet, and in two months she could take 
almost anything. ‘The general result was that she lost 31 lb. 
in weight, lin. in measurement round the chest, 1 in. round 
the waist, and 6in. round the abdomen. Nearly all her 
discomforts have disappeared, and she can now walk from 
six to eight miles with little fatigue. The other cases gave 
as satisfactory results. ‘The method of treatment will 
compare favourably, I think, with those of Ebstein, Oertel, 
or any other of the many Continental,methods. 
Westhoughton, Bolton. 





ON THE EXTRAVASATION OF BLOOD IN TUBAL 
PREGNANCY. 
By James Oviver, M.D., ¥.R.S. Epiy., 

PHYSICIAN TO THE HOSPITAL FOR WOMEN, SOHO-SQUARE, LONDON, 

DuRiNG the evolution of a natural pregnancy there results 
not only an augmentation in the size of the bloodvessels of 
the uterus, but a hypertrophy of the tissues of this organ 
generally. When, however, the fecundated ovum develops 
in the Fallopian tube it seldom happens that any vigorous 
local growth is excited by its presence, although the blood- 
vessels in the involved tube become greatly enlarged. Apart 
from any intrinsic disease the integrity of a bloodvessel 
depends greatly upon the manner in which it is supported by 
the surrounding tissues. When, therefore, the pressure 
exerted by the Fallopian tube against a growing ovum is 
insufficient to support the correlatively enlarged bloodvessels 
they rapidly become thinned, and rupture with extravasa- 
tion of blood takes place on the slightest provocation. 
When the developing ovum is located in the cavity 
of the uterus we are accustomed to believe that 
accidental hemorrhage from the maternal vessels never 
takes place until after the fourth week of preg- 
nancy. Whether this belief be correct or not it is evident 
that in tubal pregnancy accidental hemorrhage from the 
vessels in the mucous lining of the Fallopian tube may 
occur as early as the seventh or tenth day after impregna- 
tion. In ectopic pregnancy, therefore, blood may be extra- 
vasated from the maternal vessels before the chorionic villi 
become vascular —a ph nenon which happens during the 
third week of pregnancy when the chorion becomes incor- 
porated with the allantois. The paroxysmal attacks of severe 
pain which are sometimes experienced in cases of tubal 
pregnancy are due to these effusions of blood, and, although 
the primary hemorrhage occurs always whilst the ovum is 
living, subsequent hemorrhages may nevertheless happen 
after this body has died. Rupture of the Fallopian tube 
itself, which has gradually become more and more thinned, 
may be induced by the first or any succeeding extravasation 
of blood; and as this accident may occur as early as the 
fourth week of pregnancy before the chorionic villi have 
begun to participate in the formation of a true placenta—for 
the ovum is everywhere placental at this period—the breach 
in the continuity of the tube is not in all cases at least attri- 
butable to a thinning at the placental site, or to a pene- 
tration of the tube by the villous processes. A portion of 
the external hemorrhagic discharge — vaginal—which is 
observed in the early days of some tubal pregnancies comes 
directly from the ruptured vessels in the tube. 

Gordon-square, W.C. 





BILATERAL VARIATION OF TEMPERATURE. 


By Binguey G. Putin, M.R.C.S. Eng., L.R.C.P. Lonp., 
L.S.A. 


A case of typhoid fever, contracted in the South of 
Europe, was lately under my care during its course, which 


ended fatally from peritoneal abscess. The subject of 
temperature revealed itself in an altogether new light. 
Accidentally, 1 found that the temperatures on the opposite 
sides of the mouth varied at the same time and with the 
same clinical thermometer. I became interested to ascertain 
whether or not this diiference existed from day to day, and 
requested the trained nurse to take the temperature on both 
sides of the mouth (between the cheek and teeth) every four 
hours. Strange to say, on newrly every occasion the highest 





reading was on the left side (the abscess ultimately showed 
itself on the left side). During the time these records were 
taken exactly 100 temperatures were notified ; on twelve 
occasions only did the temperature of the right side exceed 
that of the left, and only three times were the temperatures 
equal. It would be impossible to notify in an article each 
record, so 1 merely take the averages of the day’s tem- 
perature for the last fifteen days of the illness. 
First day oe 09° higher on the left side. 
Second sine 06 as ai 
Third 
Fourth 
Fifth 
Sixth 
Seventh 
Eighth 
Ninth 
Tenth 
Eleventh 
Twelfth 
Thirteenth ,, 
Fourteenth ,, 
Fifteenth ,, 
The greatest difference recorded was 3:2° in favour of the 
left side ; many times a difference of 2:0° was noted. Now, 
looking at this case, supposing that each time the temperature 
was taken it had been taken on the right side, what would 
have been seen! Nothing certainly alarming in the tem- 
perature of the case, as the highest record on that side was 
102°—very rarely did it exceed 100°; whereas on the left 
side it rarely fell below 102°, and did on one occasion reach 
104:8°. If we are to be guided by temperature charts, is it 
not of the highest importance that both sides of the: body 
should be tested? It would certainly, to my mind, aid one 
very much in deciding on which side in most cases we have 
to meet disease, for it is evident that under the influence of 
some irritating cause the vascular system of the opposite side 
of the body is contracted, consequently there is less blood and 
the temperature is lower; rize versé on the offending side. 
Many cases of a minor degree have since this been noticect 
by me. 
Sidmouth, Devon. 
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NOTES OF A CASE OF THREATENED FATAL RESULT 
FROM CHLOROFORM ANLESTHESIA. 
By J. C. MAXWELL, M.A., M.B., C.M., 


SENIOR HOUSE SURGEON, HALIFAX INFIRMARY, 


Tue patient, a strong healthy man aged thirty-nine years, 
was being anwsthetised on Jan. 3rd previously to operatiom 
for a small omental hernia in the neighbourhood of the 
umbilicus ; chloroform was the anesthetic selected, and 
was administered on a folded towel, the patient’s head being 
kept low and the jaw pulled well forwards. The patient 
took the anesthetic well, did not struggle, breathed 
regularly and quietly, and had been receiving the anwsthetic 
for about sever minutes without being fully anzsthetised ; 
the abdominal muscles contracted when touched, and there 
was a well-marked conjunctival reflex in both eyes. The 
pupils were about 2°5 to3 millimetres in diameter and reacted 
to light. The right carotid pulse was of good volume. 
Administration was continued, but no fresh chloroform was 
poured on the towel. In less than thirty seconds after the 
above observations the pupils suddenly dilated and became 
immobile, and the conjunctival reflex disappeared. The 
towel was removed, but after two or three breaths respiration 
entirely stopped and the carotid pulse became much feebler. 
The head was pulled over the end of the table, the tongue 
pulled out, and artificiai respiration (Sylvester's method) at 
once resorted to. During its performance two hypodermic 
injections, each ,}4, grain of sulphate of strychnia, were given 
and a current of oxygen gas was played about the nostrils- 
At the end of twenty minutes the patient vomited and 
showed signs of recovery, his pulse became stronger, and re- 
spiration took place normally. He was still much collapsed 
and the operation was abandoned. About two and a half 
drachms of chloroform had been used. 

The case seemed to be one of paralysis of the respiratory 
centre in the medulla, coming on practically coincidently 
with the abolition of the abdominal and corneal reflexes. A. 
week later the patient was again anesthetised, this time with 
ether from a Clover’s inhaler. The patient took the anzs- 
thetic quietly and did not struggle or hold his breath till five 
minutes after the commencement of the administration. He 
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much feebler. The mask was removed and in a little the 


spasm relaxed and the patient began to breathe. On re- 
application of the mask he passed off, without causing 
¢curther trouble, into normal anesthesia maintained for | constant administration of chloroform. 
thirty-five minutes. It may be of interest to mention that 


he had retention of urine for three days after the operation. 
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Nullaautem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
forum et dissectionum historias, tum aliorum tum proprias collectas 


habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morbd., 
lib. iv. Proemium. 


WEST LONDON HOSPITAL. 
A CASE OF TRAUMATIC TETANUS TREATED BY ANTITOXIC 
SERUM ; RECOVERY. 
(Under the care of Dr. ALDREN TURNER and 
Mr. G. LENTHAL CHEATLE.) 





THE cases of acute traumatic tetanus treated by the anti- 
toxic serum are sufficiently rare to warrant the publication of 
this one, which was under observation for a considerable 
time in the wards of the West London Hospital. It is 
an illustration of the effect of a comparatively new remedy, 
which, according to Dr. Turner, was of undoubted value in 
lessening the frequency of the general spasms. Cases of 
tetanus have recovered under nearly every form of treat- 
ment, and there are many remedies, but no specific cure. 
Chloral hydrate has probably given the best results, but is 
uncertain. It is important that the antitoxin should have a 
fair trial, but few surgeons would be inclined to practise pre- 
ventive inoculation with it. Tetanus is now a very rare 
disease, even in our large hospitals, and the cases are usually 
admitted from without, whilst the thorough antiseptic 
cleansing of contused and lacerated wounds when they 
present themselves for treatment is most effectual in pre- 
venting its development. For the notes of the case we are 
indebted to Mr. E. Bromet, house surgeon. 

The patient, a boy aged six years, was brought to the 
hospital on Aug. 1st, 1895, his mother making the statement 
that he was suffe ‘ring from stiffness of the ‘legs and neck. 
On further inquiry it was found that about a fortnight 
previously he had fallen on a piece of barbed wire and 
sustained a wound on the ball of the left thumb. Rather 
more than one week after this injury the patient is stated to 
have had a fit, in which, according to his mother’s account, 
he became stiff all over and bit his tongue ; and after the 
fit he was unable to open his mouth properly. At the time 
that the stiffness commenced the wound, which had not been 
treated surgically, showed an unhealthy appearance. The 
patient had never previously to this attack had anything of 
she nature of a fit. The mother was not absolutely sure of 
the dates, but as far as cross-examination could elicit the 
length of time between the injury and the onset of tetanic 
symptoms was eight days. On admission there was found a 
small suppurating wound on the ball of the left thumb. The 
limbs were stiff and painful when moved. There was also 
slight opisthotonos. The mouth could not be opened further 
than to admit the tip of the index-finger. The fingers were 
rigid and contracted. The child was quite sensible and 
complained of the stiff feeling of the limbs and soreness 
about the lower jaw. The slightest movement or attempt to 
administer food set up a typical tetanic convulsion. The 
jaws were tightly closed, the face muscles were rigid, with a 
well-marked risus sardonicus, extreme opisthotonos, clench- 
ing of the hands, rigidity of the muscles of the abdomen, 
expansion of the chest, and a peculiar sobbing noise during 
inspiration. About 6 P.M. on the day of admission the house 
surgeon, acting on the advice of Dr. Turner, freely excised the 
wound under chloroform. The piece of tissue, which consisted 






then passed into a condition of complete muscular rigidity, 
the chest-walls being rigid, the teeth clenched, and the arms | examination by Dr. W. 
and legs stiff. The pupils were dilated. The pulse-beat was | Preventive Medicine, 


and healthy skin, was submitted to a careful bacteriological 
Bulloch of the British Institute of 
but no tetanus bacilli were detected 
> | after staining by the usual methods. On recovery from the 
effects of the anesthetic, the spasms again set in with 
renewed vigour and frequency, so as to necessitate the 
The slightest reduc- 
tion of the anwsthesia was immediately followed by recur- 
rence of the tetanic spasms already described. The chloro- 
form anesthesia was maintained from 8 P.M. on the day of 
admission (Aug. 1st) until midday on Aug. 2nd. During the 
afternoon of this day the spasms, which still remained very 
frequent, appeared to be less severe. At 5.30 P.M. a supply o! 
antitoxic serum arrived from the British Institute of Preven- 
tive Medicine. One gramme of this was injected, under strict: 
antiseptic precautions, subcutaneously into the abdominal 
wall.' For the purposes of injection the serum, which had 
been sent in the dry crystallised form, was dissolved in 
distilled water previously boiled. During the six hours 
which elapsed between the first and second injections only 
one convulsion occurred, and during this period the boy sit, 
up in bed and asked for milk. Previously he had been 
fed by enemata, and the urine was drawn off by the 
catheter. At 11.30 P.M. on Aug. 2nd the second injection 
of one gramme was given. During Aug. 3rd there was only 
one slight spasm recorded. A good deal of muscular rigidity 
still remained, more especially of the abdomen. During this 
day the general condition had improved, he took milk freely 
by the mouth, and passed urine and feces naturally. At 
night 0°5 gramme was injected. From Aug. 4th to 7th no 
further spasms occurred, although rigidity remained. Under 
the belief that this abdominal rigidity was of a tetanic 
nature another gramme was injected on Aug. 7th. The 
total amount injected was therefore 3°5 grammes (equiva- 
lent to 35 c.c. fluid form). On Aug. 11th several localised 
abscesses were detected in the abdominal wall at the seat 
of the injections. An erythematous rash in blotches was 
observed for the first time on the abdomen and face. On 
Aug. 13th the rash was more profuse and the abdomen 
tender and rigid. The abscesses were opened and dressed 
in the usual way. On Aug. 18th the abdominal rigidity 
had almost entirely disappeared. The general health was 
excellent. The patient was allowed out of bed. On 
Aug. 24th an abscess which had formed in the left lumbar 
region at the seat of the last injection was opened. On 
Sept. 4th the patient left the hospital in good health. 
On Nov. 13th the mother stated that slight ‘ jerking 
attacks” had been at times observed after leaving the 
hospital, but they were infrequent and mild. The boy was 
in the best of health. No attacks had been observed for the 
past ten days. 
Remarks by Dr. ALDREN TURNER.—The points to which 
attention is especially called are, firstly, the nature of the 
case, and, secondly, the method of treatment. It is difficult 
- say in how far recovery was entirely due to the treatment 
by the antitoxic serum ; but the case is of value for statis- 
tical purposes, and for the same reason it is hoped that the 
unsuccessful as well as the successful cases may be recorded. 
From the point of view of incubation the case may be re- 
garded as acute, this period being of eight days’ duration. 
But the more or less gradual onset of the symptoms places 
it amongst the milder forms, which, according to the statis- 
tical tables drawn up by Kanthack,’ as a rule present a 
favourable prognosis. Setting aside the question whether 
the case would have recovered without the aid of 
the antitoxic serum, I submit that no drug, or other 
method of treatment at present at our disposal, could 
have brought about the extraordinary arrest of the 
tetanic symptoms mentioned in the report. For the 
twenty hours preceding the first injection the spasms 
were so severe and so frequent that it was necessary to 
maintain a chloroform anesthesia. During the six hours 
succeeding the first injection one spasm occurred, and during 
the twenty-four hours following the second only one slight 
spasm was recorded, since which there has been no recur- 
rence with the exception of the slight *‘ jerking attacks,” to 
which further reference is made later. Not only was the 
arrest of the spasms remarkable, but the improved state of 
the general health was most noteworthy. As regards the 
method of treatment, I desire to point out that the serum 
was obtained in its dried form, being sent direct to the 


\ According ic Dr. Hewlett one gramme of the dried serum is 
equivalent to ten c.c, of the fluid form. 








of one or two small granulations, some cicatricial tissue, 


* Medical Chronicle, 1895, p. 92 et seq. 
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hospital from the [British Institute of Preventive Medicine. 
‘The crystals were dissolved in distilled water ‘previously 


boiled, the hypodermic syringe and needles had also 
been boiled, and the skin was carefully washed with 
earbolic acid solution (1 in 20). Yet, notwithstanding 
these precautions, an abscess formed at the seat of each 
injection. It appears clear that the serum crystals must 


have conveyed the septic agent ; and this I take to 
be the chief objection to the dried method of prepara- 





tion. As is not uncommon, the injections gave rise to 
un erythematous rash, which was not troublesome and did 
not last long. But a point of some importance, and 
one to which I wish to direct attention, is the con- 
tinuance of so-called ‘*‘ jerking fits,” with a certain 
amount of rigidity associated with them, for some time 
after all other tetanic symptoms have disappeared. It 
may be suggested, and with some reason, that as leng 4s 


these attacks persist the case ought not to be regarded 
asacure. Itis yet a matter for conjecture what the cause 
of those late jerking fits may be. Should they be regarded 
as resulting from the treatment adopted, or are they to 
be looked upon as evidence of retention in the system of 
some of the products of the tetanic poisoning! It is to be 
noted that in this case the serum treatment was not applied 
until the eighth day after the onset of the tetanic symptoms, 
by which time certain products of a strychnine-like nature 
have been formed between the tetanus ferment and some of 
the organie products of the body, which the antitoxic serum 
was unable to neutralise ; and this is the view suggested by 
Courmont as a likely explanation of the late phenomena. 
In relation to this matter Dr. Bulloch tells me that he has 
noted similar late *‘ jerking attacks” in a horse in which 
he had artificially produced tetanus and then cured by the 
injection of antitoxic serum. In this instance only two days 
elapsed between the onset of the symptoms and the com- 
mencement of treatment. ‘The point, therefore, appears to 
be of considerable scientific importance, and it is desirable 
that the presence or absence of these late ie rking attacks 
should be noted, as well as the date of the first injection 
after the onset of the tetanic svmptoms. Whatever the 
products may be, they are gradually eliminated by the usual 
channels. Lastly, it should be pointed out that although 
we have in this method of treatment a most potent thera- 
peutic agent for the prevention as well as the cure of 
tetanus, early excision of the wound should never be 
neglected, Although in this case, as in many other cases, 
examination of the wound by an experienc ed bacteriologist 
failed to show the presence of Nicolaier’s bacillus, vet there 
is reason to believe that it is a fountain for the constant 
supply of the toxic ferment 





TAUNTON AND SOMERSET HOSPITAL. 

A CASE OF TETANUS TREATED WITH TETANUS ANTITOXIN: 
DEATH ON THE FIFTEENTID DAY APTER ONSET OF 
SYMPTOMS. 

(Under the care of Mr. SAMUEL FARRANT.) 

ALTHOUGH the treatment of tetanus by antitoxic inocula- 
tion is older than the analogous treatment of diphtheria, yet 
the disease is so much rarer and the cases of recovery under 
the treatment so much more sub judice that all records of 
cases so treated, however negatively, become most important. 
Therefore we are glad to present our readers with a third 
account of a case this week. The injury in the case related 
in our columns this week by Dr. Hartley of Thirsk should 
have had its origin, as has the case which follows, in a kick 
for of course it is only a coincidence and not 

t rical meaning. For the notes of this 


from a hors 
a point of 
case we are indebted to Dr. Mz 

A man forty-six vears of age was admitted to the Taunton 
and Somerset Hos} ital on Oct. 29th in an alcoholic state, 









idlow, house surgeon. 


with a history that he bad been kicked on the face by a horse 
two hours previously. The patient had the appearance of a 
ehronic alcoholic. After removing as much mud as possible 


it was found that there was a lacerated wound one inch long 
running downwards and to the right from the right nostril : 
another, starting from the anterior part of the septum 
nasi, passed through the lower right lateral nasal cartilage 
upwards and outwards, so as to almost separate it. The 
nasal mucous membrane of each side was also lacerated. 


syringed with a carbolic acid solution (1 in 20); the nose 

after having been sewn up was dressed with blue gauze 

soaked in styptic colloid, the other wound having a similar 

dressing. Except for some difficulty in keeping the interior 

of the nose clean both wounds healed well, and in fact 

presented at no time indications for special treatment. The 

patient’s previous health had been good, although he admitted 

alcoholism. ‘Ten days previously he had had a molar tooth 

removed. On the 30th he felt quite well, the temperature 

being 97:3° F. Noalbumin was found in the urine. He got up 

and walked about. There was no evidence of visceral disease. 

On Nov. 3rd he said ‘his jaws felt stiff,” but nothing was 

noticed. He took food well. The face was rather swollen 

and hot, and the patient appeared to be on the eve of an. 
attack of facial erysipelas. The temperature was normal. 

On the 5th there was marked trismus. Both masseters were 

firmly but not painfully contracted ; they remained in this 

state persistently without exacerbations. No other spasms 

occurred. There seemed to be tenderness over the right 

lower molar, and as he could give no account of the 
tooth previously removed it was thought this might be 
the source of a reflex trismus. The treatment consisted in 

applying boracic fomentations. On the evening of the 6th 
he had a severe respiratory spasm for nearly four minutes ; the 
nurse thought that he was dead. The patient’s body was thrown 
in all directions, and his distress seemed to be great. On the 
8th an attempt to open the mouth with a gag failed, but 
two lower teeth were removed, having been loosened in 
this attempt. Soon afterwards another respiratory spasm 

occurred, which seemed to be due to a difficulty in removing 
collected blood. There was no dysphagia, the patient taking 
milk, beef-tea, &c., by the mouth. On the 9th there was no 
change in the condition of the jaws ; otherwise he seemed to 
be comfortable. He was given a purgative and chloral 
hydrate (twenty grains every four hours). On the 10th 
painful swallowing supervened, On the next day (the 11th) 
a severe spasm occurred during an attempt to pass a nasal 
tube. After chloroform had been administered an examina- 
tion of the teeth revealed that they were all apparently 
sound ; in fact, there was now no doubt about the diagnosis. 
The only rigid muscles were the masseters. From the 10th 
to the 12th no fresh symptoms developed. The patient 
was fed every four hours with nutritive enemata containing 
fifteen grains of chloral hydrate, twenty grains of bromide, 
and ten minims of tincture of opium. ‘The temperature 
was normal and he seemed cheerful. On the 13th it 
was noted that during the night his arms had twitched 
during sleep and that severe attacks of dyspnoea occurred at 
11.15 p.m., 1.15 A.M., and again at 8 A.M. and 11.45 A.M. ; 
there was no exciting cause. He complained chiefly 
of backache. ‘The sterno-mastoids and masseters were 
extremely but not painfully rigid. No risus sardonicus was 
present. ‘The pulse was 139 and regular, the respiration 28 

and the temperature 100°. There was a trace of albumin 
in the urine. Chloroform was given on an inhaler during 
each attack, and seemed to cut them short. At 1.15 A.M 

tetanus antitoxin obtained from Messrs. Allen and Hanburys, 
fifteen grains (British Institute of Preventive Medicine), was 
injected into the lumbar cellular tissue. At 2.55 P.M. a 
sudden severe spasm occurred during sleep. No special 
opisthotonos was observed ; the body was thrown about in 
all directions during this attack. There was complete relaxa- 
tion universally afterwards. Another slight attack occurred 
at 4.30pr.m. From this time he never had an attack so severe 
as to necessitate the use of chloroform. At 11.10 P.M. fifteer 
grains of antitoxin were injected. On the 14th, at 5.30 in the 
morning, there were two mild attacks. During the day the 
muscles of the abdomen were rigid, and the sterno-mastoids 
and masseters occasionally so. ‘The temperature during the 
day ranged from 97° to 101°. Another injection of fifteen 
grains was made at 4 P.M. The patient was still fed per 
rectum, but the chloral and opium were discontinued. 
In the evening muscular twitchings and delirium developed, 
the mouth being always full of a viscid biood-stained secre- 
tion very difficult to remove. On the 15th he was very 
depressed, but he had experienced no marked attacks 
since the morning of the 14th. The pulse was feeble 
and irregular. An injection of nineteen grains of anti- 
toxin was given. In the evening he was delirious. Three 
minims of morphia were injected hypodermically. No 
muscles were now rigid. On the 16th he was restless 
and delirious. A severe, but compared with the initial 
spasms a mild, attack occurred at 6 P.M. The pulse con- 








The wounds were thoroughly cleansed; and were tinally 


tinued to improve all day and the ‘patient began to drink 
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but seemed to be afraid. Ten grains of antitoxin were 
injected. He was ina moribund state during the night, but 
occasionally fought vigorously and seemed to be conscious. 
At 8.30 A.M. on the 17th he died suddenly during the passage 
of food through the nasal tube. 
Necropsy (partial).—No evidence of disease was found in 
any viscus excepting some fatty changes in the liver and 
pulmonary emphysema. The brain and spinal cord were not 
examined. ‘Thirty hours afterwards the arms were dis- 
covered to be lax, the jaws and lower extremities being still 
very rigid. Decomposition was not marked. 
demarks.—The most salient points of this short history 
seem to be as follows. 1. The onset of the attack (the fourth 
day from probable inoculation) was acute; yet from the 
onset to the first definite dyspna@ic spasm (the seventh day) 
till the first antitoxin injection, when he seemed to be well 
‘‘in” the disease (the fifteenth day), the course of things 
was slow, in opposition to the usual rule that the course of 
the disease varies directly in acuteness according to the 
rapidity of the onset. 2. The only obvious rigidity, except 
for the various contortions of the patient’s respiratory 
spasms, was in connexion with the masseters, sterno- 
mastoids, and abdominal muscles, whilst towards the end he 
could open his mouth and drink. 3. The spasms quite as 
often as not occurred while he was asleep, but the region of 
the fifth nerve seems to have been especially irritable. A 
severe attack occurred during the first passage of the nasal 
tube, when he seemed in need of stimulant at all hazards 
and the spasms seemed to have stopped. His death seemed to 
be due to the shock of passing the tube and feeding thereby 
(post mortem all the milk was found in the gullet and 
stomach, although air passed out of the tube as it was being 
passed). 4. The relief by inhalation of chloroform appeared 
to be great, but it seemed inadvisable to give chloroform in 
order to feed by nasal tube whilst enemata were retained. 
5. Although the man seemed to be a typical and confirmed 
drunkard, yet he took chloroform (deeply) quite well, and no 
great visceral changes were found. Still, with a more 
favourable subject the necessarily depressing treatment 
would have been better stood. As to the chloroform, the 
exhaustion by long-continued spasms would have been 
greater, I think, than the temporary depression caused by the 
anesthetic. 6. As regards diagnosis, the history, the tender- 
ness over the right lower wisdom tooth, the possibility of 
such a cause, and the persistent tonicity of the masseters 
gave a hope of reflex spasm at the onset, whilst the history 
of the wound and its position made the possibility of 
tetanus great (I may say experimental inoculations were not 
made, but no specific bacilli were to be found in the wound 
when examined on the fourth day after the onset). 7. The 
great difficulty in getting at the nose and the septic con- 
dition there make it only too probable that he absorbed fresh 
doses of poison from this quarter, a fact which reminds one of 
the malignancy of ‘‘ nasal” diphtheria. 8. As regards the 
important question of the antitoxin injections, I will refer to 
the following points. (1) Concerning the preparation directions 
are given to dissolve about fifteen grains in one drachm 
of sterilised distilled water. This hardly dissolves it with- 
out immersion in warm water outside; a sticky mass is 
liable to form. Directions are also given to weigh and 
pound ; absolute sterility is hard to obtain in these 
manceuvres. (2) As to the cost, we wrote expecting 
to pay 45s. per four and a half grammes (about seventy 
grains), but found the British Institute of Preventive 
Medicine makes it at 6s., which is a great advantage. 
(3) In connexion with the result, although spasms 
did not cease they become markedly less numerous 
and less severe, but at the same time the patient grew 
weaker. The temperature taken half an hour before 
and after the injections showed no change to speak of, 
but the pulse became stronger for an hour or two afterwards. 
Was the patient’s release from severe spasms due to the 
prostration from the disease, from the antitoxin, or from 
insufficient feeding? If spasms are the signs of the disease, 
and I do not know of a case described without spasms 
(compare rheumatism without arthritis), it seems unlikely 
that the disease itself, as it were, ‘‘ spent its fury ” ; in ten 
days a fat man with well-prepared nutrient enemata would 
not become so exhausted from want of food. Consequently 
the antitoxin must be turned to. He had five injections of 
fifteen grains (nearly). If immunity from spasms was due 
to the antitoxin, and leading writers on the subject have 
recorded no bad effects from tetanus antitoxin on even a 








been justifiable to suspend the treatment? The severer 
spasm on the day before death seems to indicate that the 
poison was still circulating, that the antitoxin had been 
eflicacious, and that the weakness and prostration were signs 
of toxemia, but not of toxwmia due to the tetanus antitoxin. 
Whence I conclude that had the patient been a more 
favourable subject, had the nose been better able to be 
disinfected, he might have lived; that he was better for the 
treatment he had ; and that it is advisable to know more of 
the effects of the tetanus antitoxin itself, so that we may 
exclude from a patient’s condition any dangerous effects of 
the treatment ; then also we may be justified in prophylactic 
inoculations in all suspicious wounds. 
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Discussion on the Possibilities as to the Latency of Parasitic 
Germs or Specific Poisons in Animal Tissues, as in 
Hydrophobia, Erysipelas, Syphilis, Leprosy, Ringworm, 
Tuberculosis, Se. 

THE following is the continuation of the discussion on the 
above subject at the ordinary meeting of the society held on 
Nov. 26th, the President, Mr. HUTCHINSON, being in the 
chair 

Dr. KINGSTON FOWLER said that he had been asked to 
state as concisely as possible the pathological and clinical 
evidence for the belief that it was possible for the specific 
poison of tuberculosis to remain latent in animal tissues. 
The general argument put forward was as follows: (1) that 
the disease, having been arrested, might after a period of 
quiescence again become active, and that reinfection took 
place from within ; (2) that tuberculosis might be produced 
by the inoculation of an animal with material taken post 
mortem from an old tuberculous lesion; and (3) that the 
virus of the disease might pass directly from the parent to 
the offspring, and that it might reproduce the disease in the 
tissues of the child. The facts stated were chiefly drawn 
from cases of pulmonary tuberculosis. Reference was made 
to the frequent discovery of obsolete tuberculous lesions at 
the apices of the lungs and to his published work on 
Arrested Pulmonary Tuberculosis. If recrudescence of 
the disease coincided with changes in the old lesions, 
and recent miliary granvlations were first formed 
around them and spread thence through the lungs, 
the inference was that reinfection had started from 
within. This would be confirmed if it should appear 
that the individual was in apparently perfect health until 
the occurrence of some symptom pointing to the presence of 
an old lesion—e.g., hemoptysis. A case fulfilling these con- 
ditions was described. A man aged fifty-three had, when a boy 
aged thirteen, an illness said to have been ‘‘ consumption ” ; 
with the exception of an attack of pleurisy, he had subse- 
quently* enjoyed good health. He was of good muscular 
development, of healthy appearance, and generally regarded 
as a strong man. In February, 1888, whilst in his usual 
health, he had an attack of hwmoptysis. A few days later 
some fine crackling riles were audible at the left apex. 
Death occurred in twenty-eight days from acute tuberculosis 
of the lungs. On post-mortem examination a sharply defined 
yellow caseous mass the size of a large olive was found at 
the left apex. Its capsule, elsewhere firm and_ fibrous, 
had broken down at one spot and had established a com- 
munication with a bronchus. Half the mass had disappeared, 
leaving a small rugged cavity. Recent miliary tubercle was 
present throughout the left upper and lower lobe and also 
in the right lower lobe. A precisely similar caseous mass, 
intact and firmly encapsuled, was found at the right apex. 
The inference from the facts was that the virus of the disease 
had lain dormant in the caseous mass for forty years. A 
case of acute tuberculous pericarditis was described in 
which the pericardium alone showed recent tubercle, but at 
the apices of the lungs old obsolete tubercle was found post 
mortem, as also a calcareous bronchial gland. Tubercle 
bacilli were found in the pericardial lesion. The period of 
latency was believed to have been four years. Attention 





healthy subject, as I believe to be the case, would it have 


1 Continued from p, 1362. 
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was called to the extreme rarity of acute tuberculous 
pericarditis apart from general acute tuberculosis, and 
to the great improbability of primary infection of the 
pericardium from without. A case was cited to prove 
that obsolete lesions are capable of causing reinfection. 
Dr. Sidney Martin’s researches on ‘Tuberculosis were re- 
ferred to, and a case was described in which inoculation of 
a guinea-pig with caseo-calcareous material, probably about 
200 days old, had resulted in acute tuberculosis. Also 
some experiments by the same observer were mentioned 
in which inoculation with matter from old pulmonary 
lesions found in the bodies of two patients dying from 
cancer had not been followed by tuberculosis. Attention 
was directed to the importance: of the dose in experimental 
inoculation and in infection of the human subject. The 
researches of Landouzy and Martin were referred to as 
proving that general tuberculosis might be produced by 
the inoculation of material from a fcetus, the mother being 
tuberculous, when no obvious signs of tubercle were present 
in the body of the child. Straus had repeated these experi- 
ments, but without success. The theory of Baumgarten 
was described. Baumgarten believed that direct trans- 
mission of the virus from parent to offspring was followed 
by latency of the virus in the child, and that this was the 
common mode of infection ; that the influence of inhalation 
had been much exaggerated ; that lesions in the fcetus were 
absent because the number of bacilli was small; that the 
virus might remain dormant for long periods in the lymphatic 
glands and in the medulla of bones ; and that the tissues of the 
fcetus possessed a special resisting power owing to the activity 
of cell growth. The evidence in favour of the possibility of the 
transmission from mother to offspring through the placenta 
was stated, and four cases, described by Birch, Hirschfeld, 
Schmorl, and Kockel, were narrated. In all the cases 
tubercle bacilli were found in the foetal placental villi, and 
in one in the liver of the fcetus and in a lymphatic gland 
near to it. Three cases of mixed infection of tubercle and 
syphilis in infants reported by Hochsinger* were referred to, 
and the evidence was given at length. The parents were 
both syphilitic and tuberculous. In all the cases there were 
well-marked signs of constitutional syphilis, including an 
eruption on the nates and snufties. In all of them the 
diagnosis was visceral syphilis, and the patients were shown 
as suffering from it before the Vienna Dermatological Society. 
In all the internal lesions were found post mortem to be 
tuberculous and not syphilitic, and to contain tubercle 
bacilli. The reasons were stated for the view that infec- 
tion in these cases was from the placenta and not 
from without. The opinion was expressed that the 
evidence in favour of the possibility of a tubercu- 
lous mother infecting her child was convincing, but no 
support was given to Baumgarten’s view that this was 
a common mode of infection, and certainly not the most 
common. ‘The evidence in favour of the possibility of a 
prolonged period of latency in the child after infection from 
the mother was considered to be at present defective, but 
the opinion was expressed that in the future direct 
infection from the mother would be shown to be of 
more frequent occurrence than was at present believed. 
Reference was made to the further development of Baum- 
garten’s theory—viz., that the virus might lie latent for 
several successive generations, and that a child might have 
been infected by a tuberculous grandmother, the mother 
having been free from the disease. Mention was made of 
the Pébrine disease in silkworms, and the inoculation experi- 
ments of Maffucci on impregnated hen’s eggs, which were 
considered to give support to this view. The opinion was 
expressed that it need not be seriously considered until 
it had first been proved that the direct transmission 
of the disease from mother to offspring was an event 
of common occurrence, and that in such a case it was 
possible for the virus to lie latent for a long period in 
the body of the child. The shortest period of latency of the 
virus could hardly be determined by clinical and patho- 
logical evidence. In the inoculation experiments of Dr. 
Sidney Martin with milk from tuberculous cows the shortest 
time in which a lesion was produced in which tubercle bacilli 
could) be recognised was nine days, and the shortest 
period in which general acute tuberculosis occuvred was 
fourteen days. The conditions of the tissues and blood 
serum which might determine latency were referred to, but 
it was pointed out that at present no definite statements 


could be made. Arrest and latency were not the same: 
the latter implied the dormant condition of a living virus ; 
with arrest the virus might be dead. Arrest in a condition 
of fibrosis was the most favourable. Caseous lesions might 
break down if the capsule was destroyed. The resisting 
power of the individual depended upon the degree of vitality 
of the blood. The original infection might have been an 
accident due to exposure to the virus whilst the vitality of 
the blood was low. The importance of maintaining the general 
health after arrest of the disease was referred to. In some 
cases reinfection might be due to some local change of the 
nature of an accident. Regret was expressed that in dealing 
with the latter part of the subject it had been necessary to 
use terms which were lacking in precision, and the hope was 
entertained that the discussion might bring out facts which 
would increase our knowledge of the conditions which deter- 
mined arrest and latency. 

At this stage the debate was adjourned until the next 
meeting. 





PATHOLOGICAL SOCIETY OF LONDON. 


A New Form of Steriliser and Incubator.—Adenoma of 
Sebaceous Glands.— Dilatation of U'sophaqgus.— Gall-stone 
impacted in Small Intestine.— Formation of Intra- 
abdominal Bands.—Traumatic Separation of Epiphysis 
of Great Trochanter.—Exhibition of Specimens. 


AN ordinary meeting of this society was held on Dec. 3rd, 
Mr. Bur Lin, President, being in the chair. 

Mr. P. T. ADAMS, introduced by Mr. TARGETT, showed a 
New Form of Combined Steriliser and Incubator, and de- 
scribed a method of direct culture upon cover-glasses with 
modified bacteriological methods. Some advantages of the 
apparatus were: 1. The facility with which it could be 
adapted to the several operations of the bacteriological 
laboratory, both as an incubator and _steriliser, without 
change of apparatus. 2. The sterile atmosphere of the 
incubator presented, as nearly as possible, conditions 
similar to those which obtained in a living animal—namely, 
an atmosphere saturated with moisture and at any tempera- 
ture desired or suitable to the particular micro-organism 
under investigation. 3. Portability and compactness, 
enabling accurate bacteriological work to be carried on for 
diagnostic or other purposes with ease and rapidity. 4. The 
applicability of the apparatus when dealing with small 
quantities of nutrient media, owing to the saturated con- 
dition of the atmosphere within the incubator. 5. The same 
apparatus could be used for (@) experiments with germicidal 
agents such as gases, liquids, or light, without any inter- 
ference with the cultures ; (>) bacteriological examination of 
air; and (c) anaerobic cultivation. 

Dr. H. D. RoLLestoN showed a specimen of a Tumour 
from the Skin of the Left Temple removed by Mr. C. T. 
Dent from a man aged sixty-seven. The tumour had been 
there for years. Five years ago it got irritated and had 
increased in size; a year and a half ago it had been touched 
with caustic, and since then had grown more rapidly. It 
projected upwards above the level of the dermis, which it 
depressed and did not infiltrate. The epidermis covering 
the growth was atrophied and in one place ulcerated. The 
growth itself was derived from the sebaceous glands, and 
was of an acinous type; it was divided into lobules by well- 
formed fibrous tissue, and in places the interstitial substance 
between the masses of epithelial cells showed myxomatous 
change. The acini were sometimes very large and filled 
with epithelial débris, which by pressure had flattened the 
lining cells. In other parts there were masses of cells of 
various shapes, probably acini filled with epithelial cells. 
The irregular acinous arrangement might pass for the 
structure of rodent ulcer, which itself varied very consider- 
ably in its appearances. Dr. Rolleston discussed the relation 
of the growth to adenoma and carcinoma of the sebaceous 
glands, and on the ground that it did not infiltrate the dermis 
was of opinion that it should be classed as an adenoma, and 
not asa rodent ulcer. The histological arrangement of the 
cells, however, was somewhat irregular and suggested a 
transition from an adenoma to a carcinoma, and raised the 
question as to the relative importanee of histological structure 
and of anatomical relation to neighbouring tissues in deter- 
mining the innecent or malignant nature of a tumour.— 
Dr. KANTHACK regarded the specimen as one of rodent 





2 Wiener Medicinische Blatter, Nos. 20, 21, 1894. 


ulcer, basing his opinion upon the grounds that the glandular 
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structure was atypical, that there was some slight infiltra- 
tion of neighbouring tissues, and that the appearance 
of the cells and arrangement of the alveoli were sug- 
gestive of malignancy.—Mr. TARGETT showed a section 
of a small tumour removed from the skin over the 
root of the left zygoma, superficial to the deep fascia ; 
it occupied the site of a cystic growth which had been 
previously removed. There had been no recurrence a 
year after removal. Under the microscope were seen 
large alveoli filled with cells and well surrounded with 
fibrous tissue. It was covered with healthy skin which it 
did not infiltrate—Mr. BowLBy remarked that many rodent 
tumours did not ulcerate. The tumour shown, he agreed, had 
been an adenoma for many years and it had now developed 
a new kind of growth. Rodent ulcers probably in many 
cases originated in a diseased condition of the sebaceous 
glands.—The PRESIDENT said that both clinically and micro- 
scopically he regarded the growth as a rodent ulcer, and the 
long time it had existed did not militate against this. 
Rodent ulcer showed its malignancy chiefly by invasion and 
infiltration of neighbouring structures. 

Dr. ROLLESTON showed a specimen of Simple Dilatation 
of the (Esophagus, removed from a patient under the 
care of Mr. Edgcombe Venning, a boy aged eight 
years who came of a family in which vomiting seemed 
to be easily set up and with difticulty controlled. The 
patient had had a _ somewhat similar attack, but 
recovered. The fatal illness succeeded pertussis and 
began with choking fits ; these were succeeded by vomiting 
which resisted all treatment and led to a fatal termination in 
six weeks. The cesophagus, of normal size at its two ends, 
showed a marked fusiform dilatation of the intervening 
part. The muscular coat was hypertrophied, the mucosa 
was normal, and there was no sign of any organic stricture 
at the cardiac end. The etiology of primary dilatation of 
the cesophagus was briefly discussed, and it was suggested 
that where there was hypertrophy associated with dilatation 
the longitudinal coat and not both coats were enfeebled. 
Paralysis or inhibition of the longitudinal coat by keeping 
the cardiac orifice closed would explain hypertrophy of the 
circular coat. In this case the vomiting was apparently a 
neurosis connected with pertussis, and the dilatation might 
have been secondary and a late event in the disease.—The 
PRESIDENT remarked that Sir Morell Mackenzie mentioned 
in his work many cases of primary dilatation of the 
‘esophagus, though he did not attempt to explain their 
pathology.—Dr. GOODALL saw no evidence to connect the 
condition described with whooping-cough.—Dr. RoLLEsTox, 
in reply, said that whooping-cough affected especially the 
pneumogastric nerve, and vomiting in that disease often 
occurred apart from spasm of the glottis. This led him to 
suggest that the dilatation might result from a pneumo- 
gastric lesion. 

Mr. J. HUTCHINSON, jun., related the case of a patient 
from whom the Calculus which he handed round had been 
removed. She was a woman seventy years of age, and the 
clinical symptoms were so clear that a positive diagnosis was 
made before operating. There was a previous history of 
biliary colic, and the obstruction had lasted three days. At 
the operation the intestine above the stone was greatly dis- 
tended and inflamed, while the part below was firmly con- 
tracted so that the stone could not possibly move in a down- 
ward direction. Many feet intervened between the point of 
impaction and the cw#cum. After the stone had been 
removed by incision through the intestinal wall the latter 
was sutured, and the patient made a good recovery. The 
calculus weighed only 120 grains, its long diameter being a 
little over an inch. He compared this dimension with 
that of Murphy’s button, used in resection of the small 
intestine, the transverse diameter being exactly the same.— 
Dr. SEPTIMUS GIBBON said that he had a fatal case of this 
kind many years ago in his own practice. The patient was a 
female, and the malady was diagnosed during life, but 
surgery then not being so advanced as now, laparotomy was 
not performed. The stomach was persistently kneaded, but 
death resulted in nine days, and at the necropsy a gall-stone 
was found impacted in the duodenum. 

Mr. HUTCHINSON, jun., also showed a specimen of what he 
believed to be a hitherto undescribed method of Formation 
of an Intra-abdominal Band capable of causing intestinal 
obstruction. In examining a dissecting-room subject a tough 
cord six inches in length was found to pass from the right 
broad ligament upwards, adhering to the great omentum at 


the hydatid of Morgagni. The remarkable elongation of its 
pedicle was evidently due to the excursions of the great 
omentum, which had dragged on the hydatid. ‘To illustrate 
the varying position of the omentum, he mentioned another 
case in which the liver was wholly concealed by this 
membrane, which was attached above to the diaphragm. A 
somewhat similar form of intra-abdominal band originating 
in an insignificant anatemical structure had been recorded 
by Dr. Perry in the Transactions of the Pathological Society— 
viz., by the elongation of the appendices epiploice. He 
believed that some cases of single band causing intestinal 
obstruction were due to persistence of the omphalo-mesenteric 
vessels. It was certain that no proof of previous peritonitis 
could be found in many cases of obstruction by bands. 
Mr. Bow.pBy thought that, next to morbid adhesion of 
Meckel’s diverticulum and of the vermiform appendix 
to other structures, the most common cause of bands 
was inflammation of the mesenteric glands of a 
tuberculous nature, a coil of intestine becoming adherent 
to the peritoneum over the site of the inflamed 
gland.—Dr. Newron Virr had seen three or four cases 
in which bands were traced to calcareous glands. 
The extreme degree of stretching which these bands would 
undergo was remarkable. The omentum, when adherent at 
its periphery, would sometimes become rolled into two or 
three long cords. The cord sometimes was attached to the 
pelvic brim over the sacrum, and some of these might be the 
results of inflammation started by traumatism in childhood 
and long since forgotten. —Dr. SEPrTIMUs GIBBON commented 
on the absence of evidence of inflammation in many of 
these cases, and remarked that bands were not common 
causes of trouble in childhood.—Mr. TARGET? said that he 
had dissected the bodies of two foetuses, and in both there 
were well-marked bands the remains of omphalo-meseraic 
vessels. They formed long thin cords extending from 
the attachment of the mesentery to the umbilicus. He 
had recently examined a specimen in which the gut 
had become doubled over and was adherent to its own 
mesentery, and so had produced obstruction by longitudinal 
torsion. 

Mr. HurcutiNson, jun., showed a specimen of Traumatic 
Separation of the Epiphysis of the Great Trochanter, 
given to him by Dr. Daniels of British Guiana, and ob- 
tained from a native of the latter place aged sixteen. The 
lad had fallen from a tree to the ground, a distance of nearly 
twenty feet. He survived for some eight weeks, dying from 
the effects of various internal injuries, including rupture of 
the liver. After the accident he had been able to stand and 
to raise the affected limb from the bed, so that a positive 
diagnosis was not made. In fact, this particular injury 
must sometimes be extremely difficult to detect, a fact 
illustrated by more than one of the previously recorded 
cases. The present made the twelfth case of which 
Mr. Hutchinson had found record, a striking specimen 
of it having been placed by him in the museum of the 
Royal College of Surgeons of England from a lad aged 
thirteen who had fallen between a train and the platform. 
In Dr. Daniels’ case the post-mortem examination showed 
that the trochanter had been separated exactly at the 
epiphysial line, except at the lower and posterior corner, 
where a small portion of the diaphysis was also detached. 
There was a decided interval between the epiphysis and the 
femur, but they were connected by the periosteum, which had 
been stripped off the shaft for some inches whilst still retain- 
ing its attachment below. No suppuration had occurred, 
and evidence of commencing repair was shown in the pro- 
duction of new bone in the neighbourhood of the injury. 
The extraordinary mortality of separation of the great tro- 
chanter epiphysis was illustrated by the fact that out of the 
twelve cases collected by the reporter, only three appeared 
to have recovered, death usually occurring from shock or 
suppuration and pyemia. But an obvious fallacy existed in 
the fact that the cases which did not suppurate or die 
from other injuries were rarely either diagnosed correctly or 
published. 

The following card specimens were shown : 

Dr. H. W. MACKENZIE: Traumatic Rupture of a Bronchus 
leading to Pneumo-thorax. 

Dr. HuGH WALSHAM: Caseating Tuberculous Tumour 
attached to the Cacum. 

Dr. CLAREMONT: Extensive Malignant Ulceration of 
(Esophagus. 

Mr. TARGETT: Sebaceous Adenoma from Parotid Region 





its other end. The latter was made out to bea small cyst, 


Dr. GOODALL: Diphtheria of Ufsophagus. 
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HUNTERIAN SOCIETY. 


Vaginismus and Allied A ffections.— Physiological Rest for the 
Lung in Phthisis. 

AN ordinary meeting of this society was held on Nov. 27th 
at the London Institution, Mr. CHARTERS SyMonpbs, the 
President, being in the chair. 

Mr. B. Byrne, Mr. J. McClymont, Mr. R. Jones, and Mr. 
IL, Blandford were elected Fellows of the society. 

Dr. HERMAN read a paper on Vaginismus and Allied 
Affections. He said that the subject of his paper was 
those diseases which had as théir chief symptom “ dys- 
pareunia’’——that is, pain and difficulty in sexual inter- 


course, He divided these into three classes viz. : 
1. Simple smallness of the vaginal orifice. In_ this 
there was no visible sign of disease; gentle examina- 


tion did not cause pain; the patient was quite well till 
marriage, and the trouble dated from then. ‘The treatment 
was to enlarge the vaginal orifice. This might be done (a) by 
gradual dilatation, (6) by rapid dilatation, and (¢) by in- 
cision. The last method was the best. 2: Diseases of the 
vulva such as to make it tender. Most of these caused the 
mitient to complain of something else besides dyspareunia. 
The one of which dyspareunia was the first and chief 
symptom was that to which the late Professor Breisky 
of Vienna had given the name of ‘ Kraurosis Vulve.” 
Kraurosis meant shrinking. It was characterised by pro- 
gressive contraction and tenderness of the vaginal orifice. 
Mr. Lawson Tait had described a condition having similar 
features, but in addition patches of purple to brown dis- 
colouration. Mr. Tait held that this was an early stage of 
the condition described by Breisky; but German writers 
denied this. In some of the cases of kraurosis described by 
German writers red or purple discolouration was present. 
He (Dr. Herman) had seen purple tender spots on the vulva 
get well without leaving any shrinking or tenderness behind ; 
he had also seen purple spots, like those in the condition 
described by Mr Tait, but which were not at all tender. He 
therefore thought Mr. Tait was right in thinking that his 
cases were examples of the disease described by Breisky, but 
that the colouration was not an essential part of the disease. 
Kraurosis came on towards the climacteric age. Sometimes 
it followed odphorectomy. It was often associated with 
vaginitis, and with itching and burning of the vulva without 
contact. The best treatment was the use of sedative vaginal 
injections (such as lead or boric acid) and dusting the vulva 
with sedative powder (such as boric acid or dermatol). By 
such treatment the patient could usually be placed in 
comfort if not married. If such treatment failed, or if the 
patient were a married woman, the only treatment was to 
excise the tender and shrunken mucous surface. He had 
done this in one case with success. 3. Vaginismus. This 
was a nervous disease, attended with hyperwsthesia of 
the vulva and spasmodic contraction of the levator ani and 
other muscles, and often associated with dysmenorrhcea and 
hyperesthesia of the rectum. This disease was generally 
discovered at marriage, but might suddenly appear after 
years of healthy married life. Sometimes it was cured by 
curing dysmenorrhea. Otherwise genuine vaginismus was 
incurable, even by childbirth, though in the course of years 
it got somewhat less. It was sometimes difficult to distin- 
guish genuine vaginismus from mere smallness of the vaginal 
orifice in a sensitive patient. In a doubtful case the best 
treatment was to give the patient the benefit of the 
doubt and enlarge the vaginal orifice by operation. 
Dr. Herman exhibited a drawing of a case of kraurosis 
vulve.—Mr. STeveNsS remarked on the rarity of the two 
affections, and asked if herpes vulve might not be the 
actual lesion in some cases.—Dr. F. J. SMirH thought that 
kraurosis vulve was a trophoneurosis allied to morphcoea.— 
Mr. CoTMAN thought the male organ was usually at fault.— 
The PRESIDENT mentioned leucoplakia of the tongue and a 
fibrous condition of the male prepuce as probably patho- 
logically identical with kraurosis vulve.—Dr. SHADWELL 
also discussed the condition, and Dr. HERMAN replied. 

Dr. ARNOLD CHAPLIN then read a paper on Physiological 
Rest for the Lung in Phthisis. The paper was really a plea 
for non-intervention by mechanical means in cases of pleural 
effusion, whether of serum or pus, where the underlying lung 
was the seat of tuberculous processes, and was based on 
clinical experience of some two or three cases in which, after 


also advocated artificial restraint of the movements of a 
tuberculous lung.—The PRESIDENT said he had actually 
been asked by the late Dr. Mahomed to produce an artificial 
pneumothorax in a case of phthisis.—Mr. OPENSHAW re- 
marked that the late Dr. Sutton agreed with Dr. Chaplin 
in objecting to aspiration in such cases.—Mr. HUMPHREYS 
thought that there were two opposite schools of opinion, the 
one advocating free movement in affected lungs, the other 
forbidding movement.—Sir H. BEEVoR thought the question 
a very important one, but it involved considerations of very 
opposite nature, and he was inclined to the belief that 
movement was only one factor, and possibly a small one, in 
the advance of phthisis.—Mr. CoTMAN, Mr. STEVENS, Dr. 
J. H. Sequerra, and Dr. F. J. Smira also discussed the 
paper, and Dr. CHAPLIN replied. 





HARVEIAN SOCIETY OF LONDON. 
Some Forms of Tritis. 

A MEETING of this society took place on Nov, 2lst, the 
President, Sir JoHN WILLIAMS, Bart., being in the chair. 

Mr. Henry JULER read a paper on Some Forms of Iritis. 
The recognition of iritis, the pathological processes which 
ensue at the time and subsequently, and the indications for 
treatment depend, Mr. Juler pointed out, upon an exact 
knowledge of the anatomy and physiology of the eyeball. He 
emphasised the value of knowing the arrangement of the 
bloodvessels, the circulatory course of the lymph, and the 
muscular apparatus. Excluding the traumatic and sympa- 
thetic forms, he divided iritis into two main groups—the 
plastic and serous varieties. Dismissing the latter with afew 
remarks, Mr. Juler entered more fully into the causes 
of plastic iritis. He considered all kinds arising spon- 
taneously to be due to some dyscrasia, whether it be gout, 
rheumatism, syphilis, tuberculosis, or any other constitu- 
tional disease. The uric acid diathesis could exist, in his 
opinion, and give rise to this affection without any other evi- 
dence of gout, and it was very necessary to examine the urine 
and make a quantitative estimation of the nitrogenous excreta. 
He then briefly pointed out certain local signs by which 
the different varieties could be differentiated, but emphasised, 
nevertheless, the importance of examining the patient as to 
his general health, so that the actual cause might be dis- 
covered and properly treated. In speaking of treatment Mr. 
Juler was of opinion that medical practitioners were hardly 
aware of the severity of the affection and paid insufficient 
heed to the fundamental treatment of all inflammations— 
rest. He could not lay enough stress upon the vital im- 
portance of adopting both general and local rest. The latter 
was best secured by the instillation of sulphate of atropine 
drops, which paralysed the sphincter pupille and ciliary 
muscles. It was a drug of the greatest value ; besides giving 
rest to the intrinsic muscles of the eye, it prevented, or, if 
they were present, broke down, iritic adhesions, and was 
also a local sedative. To relieve pain by the use of several 
leeches and to give sleep by administering opium or bromidia 
were useful adjuncts. In gouty subjects the exhibition of 
hot-air baths, attention to diet and habits, and depletion 
were essentials. Mercury in syphilitic iritis, salicylate of 
soda in rheumatic iritis, and such like constitutional treat- 
ment were not to be forgotten. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 





Latah. 

A GENERAL meeting of this association was held at the 
society’s rooms, 11, Chandos-street, Cavendish-square, on 
Nov. 2lst, under the presidency of Dr. NICOLSON. ; 

This was the first statutory meeting since the incorporation 
of the association. Before beginning the ordinary business 
the PRESIDENT referred to the death of Dr. Jamieson of Aber- 
deen, the oldest superintendent of an asylum in Scotland, 
who had during the previous week died at the ripe age of 
seventy-seven. Although but little known to the junior 
members of the specialty, yet in his day he carried on a 
great work at Aberdeen when the methods of dealing with 
insanity were very backward compared with those at present 
in vogue, while his writings on insanity were very well worth 





aspiration, the patient had rapidly gone downhill. He 
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perusal now in the light of the best work that had been done 
tn recent years. 

Dr. GILMORE ELLIs then read a paper on Latah, a disease 
which affects the natives of the Malay Peninsula. It seemed 
closely allied to the hysterical or hypnotic condition, but was 
yet essentially different from them. Many of the cases 
seemed to be markedly of an imitative character. The 
onset of the disease was due to the person being startled 
by some object of terror or by being suddenly excited ; 
the condition varied in degree, and, in his experience, it 
did not incapacitate the person affected from ordinary 
work. The Malays, no doubt, displayed some simplicity of 
mind which rendered them susceptible to external influences 
and apt to be thrown by them into a state of profound 
agitation, yet education had no effect on the progress of 
the disease, for latah was just as frequent at the present 
day, when there are British-taught schools throughout the 
peninsula, as it was forty or sixty years ago. The disease 
was not of the nature of insanity in any way, for persons 
suffering from latah carried on their work like other people 
and were very able, as far as Malays go. The histories of 
some cases were given, in which the imitative character of 
latah was fully shown.—aA discussion followed, in which 
the PRESIDENT, Dr. CookE, Dr. MERcIER, Dr. MICKLE, 
Dr. SEYMouR TUKE, Mr. RICHARDS, and Dr. F .i.CHER 
BEACH took part. 

Six candidates, including one lady, were elected ordinary 
raembers of the association. 





LIVERPOOL MEDICAL INSTITUTION. 





Vyrany Drinking-water.—Pityriasis Rubra.—Some Thera- 
peutic Actions of Oxygen.—A Life Table for Liverpool. 

AN ordinary meeting of this society was held on Nov. 28th, 
the President, Mr. CHAUNCY PuUZzEY, being in the chair. 

Dr. Hope asked a question of which he had given notice, 
as to whether any member of the institution had had 
experience of the alleged deleterious effects from the use 
of Vyrnwy drinking-water. He stated that so far as his 
investigations enabled him to judge, the one or two allega- 
tions concerning illnesses due to the use of the water were 
absolutely destitute of any foundation ; and in one of them 
the Vyrnwy water was not supplied to the house in question 
at the time the alleged mischief from its use arose. A short 
<dliscussion ensued, but no one had any adverse comment to 
make in reply to the question. 

Dr. SrOPFORD TAYLOR showed a case of Pityriasis Rubra. 
{t was the patient’s second attack. The skin remained quite 
free from any eruption during the interval. The first attack 
occurred in 1892 and was secondary toa psoriasis of many 
years’ duration. The patient was admitted into the Skin 
Hospital in March this year. The treatment adopted was 
prolonged daily warm baths of several hours’ duration, 
tollowed by smearing with an ointment of glycerine of lead 
and vaseline. Five months later, the scaling having ceased 
and the redness still remaining, an ointment of chrysophanic 
acid was rubbed in night and morning, and the patient was 
allowed to get up. The effect of this was to cause the rapid 
disappearance of the redness, except in a few isolated 
patches ; these were painted with pure liquid tar and finally 
cleared. Quinine was given internally almost the whole 
time. ‘The patient is now perfectly well, the skin being pale, 
smooth, and soft.—Mr. RicHMoND LEIGH asked Dr. Taylor 
if he had found pityriasis rubra especially fatal. In a table 
of some twenty-two cases published in the Journal of 
Dermatology by Dr. Stephen Mackenzie there were three 
deaths. Half of the cases were primary, and one of the 
deaths was in a case secondary to pemphigus foliaceus, a most 
fatal disease.—Dr. CARTER and Dr. ALEXANDER made 
remarks on this case. 

Dr. C.J, MACALISTER related two cases in which Oxygen had 
proved very serviceable. One of them was a case of Uremic 
Coma associated with lividity, in which almost at once con- 
sciousness was gained when the oxygen was administered. 
The other was a case of Morphia Poisoning where artificial 
respiration was necessary until the gas was given, when the 
respiratory function was restored and the cyanosis of the face, 
dips, and extremities was greatly relieved. In both cases 

an account of which we print in this week’s issue—recovery, 
it will be seen, was complete. 

A paper was brought forward by Dr. HuGH JONES and 


Dr. S. G. Moore entitled ‘*A Life Table for Liverpool.” 
After describing the method adopted in the construc- 
tion of the table, it was shown that a considerable 
saving of life had been effected since the first life 
table was prepared by Dr. Farr in 1843. A reduc- 
tion had taken place in the death-rate at all age 
groups, with a consequent higher expectation of life at 
allages. The life table based upon the figures for 1881-90 
showed that the expectation of life at birth was 34:2 years, 
compared with 41:3 years for England, 34:7 for Manchester, 
and 35:2 for Glasgow. The diminished mortality had resulted 
in a considerable addition to the useful years of life—i.e., 
between twenty and sixty-five years—-amounting to 2500 years 
of life per 1000 births. It was further shown that the chief 
incidence of the excessive mortality in Liverpool was at the 
earlier ages, though, compared with England and Wales, 
the mortality was high at each age period. It was 
pointed out that the enlargement of the city boundaries, 
by which a large suburban area is being absorbed by 
the city, would result in an apparent diminution in the 
death-rate, but that this diminution would not of 
necessity imply any improvement in the sanitary condi- 
tion of the city or in the vitality of the inhabitants.— 
Dr. Hope, medical officer of health, complimented Dr. 
Hugh Jones and Dr. Moore on the pains taken in con- 
structing the life table, and in criticising it indicated 
directions in which elaboration was necessary before the 
table would add materially to knowledge upon the subject. 
Notwithstanding that the duration of life was shorter 
amongst dwellers in cities than amongst dwellers in rural 
districts, insurance companies drew no distinction, a cir- 
cumstance which suggested that it was not among the 
insuring and thrifty class that the mortality was excessive, 
but amongst the vast labouring population. The inclusion or 
exclusion of rural areas in urban registration districts was a 
most important factor in modifying death-rates of cities. 





KIDDERMINSTER MEDICAL SOCIETY 





Appendicitis.—Injury to Shoulder.—Congenital Contraction 
of Fingers — Piece of granite in Eye.— Poisoning by 
Carbonic Oxide.—Exhibition of Specimens. 

A MEETING of the above society was held on Nov. 22nd, 
Mr. W. Moors, President, being in the chair. 

Mr. J. L. STRETTON read notes of four cases. Case 1 was 
one of Appendicitis. The patient was a youth aged nineteen 
years who had suffered from occasional attacks of colic which 
were never severe. He had severe pain in the abdomen when 
he got up one morning, but he was able to go to work ; 
the pain subsided and he ate a very large dinner of pork and 
bread. Towards evening the pain returned in greater in- 
tensity. Dr. Oldham was called in on the following morning 
and found him complaining of intense pain all over the 
abdomen, which was distended and tympanitic. Six grains 
of calomel were given and fomentations applied. The next 
morning he was still in pain and had not slept. The 
calomel had not acted. An enema was administered without 
result. The temperature was 103° F. and the pulse was 112. 
He passed flatus during the day and vomited a large quan- 
tity of bile in the evening. Dr. Oldham took him to 
hospital about 10 P.M. On admission he complained of 
abdominal pain and lay on his back; the abdomen was 
swollen and tense and did not move on respiration. There 
was a distinct fulness in the right iliac region. Under 
ether an incision was made in the middle line. Some 
stained fluid escaped from the abdomen and the coils of 
small intestine were covered with lymph. The appendix 
was found to be perforated near the base ; it was ligatured 
and removed and the stump sutured. The abdomen was 
flushed with hot boracic lotion and a drainage-tube 
inserted. One-drachm doses of hot water were adminis- 
tered, but as this caused vomiting it was stopped. The 
patient died thirty-six hours after the operation, immedi- 
ately following a copious vomit. A limited necropsy dis- 
closed a quantity of pus in the right iliac region. The 
appendix removed contained a fwcal concretion. Case 2 
was that of a woman aged forty years who was admitted to 
hospital suffering from an Injury to the Left Shoulder, which 
took place five weeks previously from falling down fourteen 
steps. She was under the impression that her shoulder was 
dislocated and was unable to move the limb. Examination 





revealed a sharp prominence ae the outer end of the 
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clavicle and that the shoulder-joint was fixed, Under an anzs- 
thetic the arm was forcibly manipulated, several adhesions 
were broken down, allowing free movement at the joint, and 
the bone was refractured but could not be brought into 
position. An incision was made ever the prominence and 
the fracture exposed; it ran obliquely downwards and out- 
wards through the lesser tuberosity, the lower portion of 
which formed the sharp projection above noted. There was 
so much thickening that it was necessary to remove this 
projection with bone forceps before the bones could be 
brought into position. The wound was brought together 
with catgut sutures and dressed with cyanide gauze. A pad 
was placed in the axilla and the arm bandaged to the chest, 
a shoulder cap being applied outside. The dressings were 
removed in a week, showing primary union. Passive move- 
ments were commenced the following week, with daily increas- 
ing massage, and the patient was discharged five weeks after 
admission with a useful arm. Case 3 was that of a child aged 
six weeks with congenital Contraction affecting the index- 
finger of the right and the middle finger of the left hand, and 
resembling in appearance Dupuytren’s disease. Case 4 was that 
of a man aged twenty-four years with a Piece of Granite in the 
Anterior Chamber of the Eye. He had had an accident four 
years ago; a stone flew up into the eye, which affected his 
sight ; the present injury was sustained about a month ago. 
A piece of granite about the size of a split pea was distinctly 
visible in the anterior chamber which moved with the posi- 
tion of the head. ‘The scar on the cornea was in the line of 
vision, and the pupil was contracted and irregular owing to 
complete posterior synechiz probably due to the former 
accident, and it was this condition which had prevented the 
sharp piece of granite from slipping into the deeper struc- 
tures. The patient could barely distinguish light, and the eye 
had an unhealthy appearance. 

Mr. W. HopGgson Moore described two cases. Case 

1 was one of Carbonic Oxide Poisoning. The victim 

was a young, healthy bricklayer who was at work 

pointing the defects in a retort which had not been 
used for some time. His mate left him for a few minutes 
and found him unconscious on his return. When seen by 

Mr. Moore he was quite dead, and all efforts to restore 

animation were unavailing. The only peculiarity noticeable 
about the body was the salmon-pink colour of the cheeks, 
which extended to the chest and arms; on raising the legs 

a suffused appearance of the face was produced. A necropsy 

was made two days later; the pink colour was still quite 

distinct, and the muscles when cut into exhibited a bright 
colour. The blood was fluid and very bright ; with a 30 per 
cent. solution of caustic soda, red stringy clots were pro- 
duced. The organs of the body were healthy, but all 
exhibited the peculiar colour. The gas authorities denied 

the possibility of carbonic oxide poisoning, but Mr. J. L. 

Stretton, who attended the necropsy on their behalf, strongly 

supported Mr. Moore’s view. It is probable that in scraping 

some of the decayed places, or in moving some of the 
rubbish admitted to be on the floor of the retort, the man liber- 
ated some of the gas, a very small quantity of which produces 

a fatal result. Case 2 was that of a man aged twenty-four 

years whose Brain at the necropsy showed Multiple Tumours 

generally distributed, probably malignant, and who had been 
admitted about ten days previously with severe headache. 

He was too ill to give an exact history, but it was ascertained 

that the illness commenced five weeks previously with fits 

(Jacksonian epilepsy on the left side) and had got worse. 

He had been ill at times all his life, and his right side had 

been weak. He had had ‘‘ lumps” in the neck for four years. 

He had double optic neuritis and considerable incoérdination. 

No remedies had any effect, and he died comatose. 

Mr. DAvirs showed the Spleen and Internal Organs from a 
case of Leucocythemia in a female aged ten years admitted 
under the care of Mr. J. L. Stretton in a moribund state though 
she had only been ill for seven days. : 

Mr. DAvies read a paper entitled ‘* Rough Notes on Clinical 
Treatment.” 

BRADFORD MEDICO-CHIRURGICAL 
SOCIETY, 

Exhibition of Cases and Specimens.—Three Cases of Hernia 
with Unusual Complications.—The Diagnosis of Iystero- 
Epilepsy. 

A MEETING of this society was held on Nov. 26th, 
Dr. ADOLPH BRONNER, President, being in the chair. 


specimens illustrating—(1) Typhoid Fever Bacilli in the 
Spleen and in Ulcer of the Intestine; (2) the deposition 
of iron salts in the kidney and in the liver in cases of 
Pernicious Anzmia and in Lead Poisoning; and (3) Cylin- 
droma of the Cervix Uteri. 

Dr. 8. LopGg, jun., showed two patients suffering from 
Hemianopia. 

Dr. CAMPBELL showed a case of Progressive Muscular 
Atrophy ina man. ‘There was wasting of the muscles of the 
arms and hands; the leg muscles were wasted ; the knee-jerks 
were brisk. The differential diagnosis of the case was dis- 
cussed. — Dr. GoypER, Dr. Evans, and Dr, RABAGLIATI 
made remarks, and Dr. CAMPBELL replied. 

Dr. A. BRONNER showed two patients on whom he had 
operated for Mastoid Disease, and advocated operation in 
cases of chronic otorrhcea with mastoid symptoms. 

Mr. Horrocks read a paper on three cases of Hernia with 
Unusual Complications. In the first case the cause of the 
trouble was found at the operation to be a tumour in the 
mesentery, which blocked the inguinal canal and _pre- 
vented the reduction of the hernia; in the second case a 
half twist of the mesentery was found; and in the third case 
the cecum formed part of the sac wall. 

Dr. Mason read a paper on the Diagnosis of Hystero- 
Epilepsy, and the treatment of the Paroxysms. The differ- 
ential diagnosis between epilepsy and hysteroid attacks was 
considered, the involuntary passage of urine, biting of the 
tongue, and the formation of petechiw pointing to true 
epilepsy. The treatment recommended for the hystero- 
epileptic attacks was—(1) to compress the nose and mouth 
for thirty seconds ; (2) strong faradaism ; and (3) apomorphia 
hypodermically (one-twelfth of a grain).—Dr. CARTER laid 
stress on insensibility as pointing to true epilepsy.—Dr. 
MANTLE would look upon fever as indicative of epilepsy.— 
Mr. Horrocks and Dr. FARRAR made remarks, and Dr. 
MAJorR replied. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 





Exhibition of Cases. 

A MEETING of this society was held on Nov. 14th, Dr. J. 
DRUMMOND, President, being in the chair. 

Mr. A. E. Morison showed a patient aged thirty-one 
years who had been successfully trephined for Jacksonian 
Epilepsy. The symptoms commenced in September, 1893, 
with loss of power in one arm up to the shoulder and some 
weakness in one leg. He was first seen in January, 1895, 
and he then complained of headache over the fissure 
of Rolando, coming on before the fits and lasting six 
or seven days after. His vision was impaired and he 
had well-marked double optic neuritis. His arm and 
leg were feeble. The reflexes were exaggerated. He 
had been previously trephined on the right side without 
benefit. Another operation being deemed advisable, the 
trephine was first applied between the arm and leg centres, 
and there the brain pulsated. Another disc of bone was 
removed over the arm and face centres. Here the bone was 
firmly adherent to the dura mater, and there was no pulsation 
round this spot; the bone was chiselled away till a pulsating 
ring surrounded the non-pulsatile portion. An encysted 
subarachnoid collection of fluid was emptied, and the 
wound was entirely closed without drainage. The patient’s 
recovery was uneventful, the fits and optic neuritis dis- 
appearing and his vision being so little impaired that he can 
read ordinary print. In connexion with this case Mr. 
Morison showed on the skull a simple and satisfactory 
method of mapping out the fissure of Rolando. 

Dr. GowANs showed: 1. A patient suffering from myx- 
éedema whose patella had been wired for recent fracture, and 
who had been exhibited at this society many years ago as a 
rare, though a well-marked, case of myxcedema occurring in 
aman. He had undergone at intervals irregular treatment 
by thyroid feeding with improvement, though the evidences 
of myxcedema were still distinct. The result of wiring the 
fractured patella was quite perfect. 2. A patient twenty-eight 
years of age who had recovered after Removal of a Hemor- 
rhagic Ovarian Cyst. 3. A patient recovered from an Opera- 
tion for Ectopic Gestation. She was a married woman twenty- 
seven years of age and the mother of three children, the 
last born three years before her illness. Menstruation ceased 
in March, 1895. Early in May, after severe cramping pains, 
she had vaginal hemorrhage, and from that time there was 





Dr. HONEYBURNE gave a demonstration of microscopical 








more or less hemorrhagic discharge. 








On May 25th she 
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fainted and became collapsed. 


On May 28th Dr. Gowans 


papery ccs ying eae A pes ag alg be eres followed by injections of camphor and ether to combat the 
saw her ¢ ‘ in ii heed bith te oDentr . 
the lower abdomen. She was so ill that no operation could cntdine weakness which is always present. 


be undertaken then; but in the first week of June the 
abdomen was opened and emptied of blood and clot in 
which floated a three months’ foetus. The sac was drawn 
out and cut off, and the cavity left plugged with gauze and 
drained by a tube. The tube was removed in forty-eight and 
the gauze in seventy-two hours. The patient, though very ill 
for a few days, is now in perfect health. 

Mr. PAGE showed: 1. A man who had been brought before 
the society a month previously with Epithelioma of the Penis, 
Scrotum, and Inguinal Glands. The whole of these organs 
were now removed, and the wound was almost healed, but it 
was doubtful if all disease had been eradicated. 2. A patient 
aged six years successfully operated upon for an Ovarian 
Tumour (fibro-sarcoma) weighing nine and three-quarter 
pounds. So far as he could ascertain, this was the youngest 
child who had recovered after removal of a sarcomatous 
ovary. 

Dr. HUME showed several patients on whom the operation 
for Radical Cure of Inguinal Hernia had been performed. 
Eight cases were operated on by Halstead’s method ; there 
were four recurrences. Two were treated by Macewen's 
method ; one recurred. Nine were treated by the ordinary 
operation (removal of sac and stitching canal and pillars of 
ring) ; all recovered, but two wore a truss. 








Achielos und Hotices of Books. 


Twentieth Century Practice. Vol. I1.: Nutritive Disorders. 
Edited by THomAs L. STEDMAN, M.D., New York City. 
London : Sampson Low, Marston, and Co. 1895. 

THE second volume of the above work deals with 

Nutritive Disorders. Sir Dyce Duckworth writes the first 

article on Addison’s Disease and other Diseases of the 

Adrenal Bodies. In some thirty pages a succinct summary 

of our present knowledge of the subject is given by 

one who seems from an early period of his medical 
career to have devoted special attention to it. Sir Dyce 

Duckworth supports the generally accepted view of the 

tuberculous nature of the disease, which usually attacks 

the adrenals when they are associated with the striking 
constitutional and local evidences of the disorder to 
which Addison of Guy’s Hospital was the first to call 
attention. The various theories promulgated to account 
for the disease are critically considered, and the subject is 
brought up to date by some reference to the researches of 
Oliver and Schiifer on the influence upon the blood-pressure 
of dogs of the intravenous injection of an adrenal extract. 
The article on Diabetes Mellitus is by Dr Carl von 

Noorden of Frankfort-on-the-Maine. The rapid progress in 

our knowledge of the disease since the date of Claude 

Bernard's experiments is sketched and particular attention 

drawn to the glycosuria of phloridzin poisoning and the 
diabetes induced by removal of the pancreas. The lesson he 
draws from phloridzin glycosuria is that the old notion that 
diabetes may be a disease of the kidneys in some instances, 
while as yet unproved, may have some truth in it. His 
general study of the subject inclines him to define diabetes 
as ‘‘a disease in which the capacity of the organism for 
burning up grape sugar is morbidly depressed,” but he 
hesitates to adopt this definition without reservation, as 
there is not yet certain evidence that it exhaustively explains 
the condition actually present. The whole subject is treated 
in a thoroughly satisfactory manner, both from a theoretical 
and practical point of view. He regards the excretion of 
oxybutyric acid of the gravest prognostic import as render- 
ing the speedy onset of coma very probable. In the treat- 
ment of the coma when it actually supervenes he confesses 
our practical helplessness, but recommends a further trial of 





Dr. T. J. Maclagan of London writes the article on 
Rheumatism, and has produced a practical essay of much 
value. He contrasts the former and present duration of 
acute attacks of the disease, and tells the story of his happy 
surmise that the bane and antidote might be found side by 
side, the healing salix near the swampy rheum. While 
pointing out important arguments in favour of the lactic acid 
theory of the disease, and rejecting after discussion the 
neurotic he adopts, as is well known, the miasmatic theory, 
and writes at some length of the analogies between agné 
and rheumatism and between quinine and salicin. He 
endeavours to establish, and argues strongly in favour of the 
thesis, that the local inflammation is limited in the joints 
almost entirely to such fibrous and serous textures as are- 
associated with active movement and in the heart to the left 
side. He believes that the comparative immunity of the right 
side of the heart from destructive rheumatic lesions is due, 
like the immunity of the smaller joints, to the comparatively 
small amount of labour which is thrown upon the right as 
compared with the left heart. We naturally turn with 
interest to learn Dr. Maclagan’s views on the salicylic treat- 
ment of rheumatism, and learn that the points he especially 
emphasises are that the drug should be given in full and 
frequent doses till the temperature is normal and the pain 
gone, and that it should be continued in smaller doses for tem 
days after acute symptoms have ceased. The comparative 
failure of the salicyl compounds to prevent heart complica- 
tions he attributes to the activity of that organ as compared 
with the quiescence of the joints under treatment at the 
same time, but cogently argues that the other advantages. 
gained by curtailing the duration of the disease and reducing 
temperature cannot be without favourable influence on cardiac 
complications. The article concludes with remarks upom 
the relation of rheumatism to chorea, in which the author is. 
led to the general conclusion that rheumatism is essentially 
a disease of the motor apparatus, while chorea is essentially 
a disease of the motor centres. and considers this to be the 
clue to the explanation of the relation of the two diseases. 

Dr. Henry M. Lyman of Chicago contributes the article 
on Gout, and in 180 pages treats this extensive sub- 
ject historically, critically, scientifically, and practically 

The therapeutic section of his essay is especially full, 
and due emphasis is given to the debilitated conditions 
acquired and inherited which foster the defective metabolism 
which lies at the foundation of gout. Few subjects are of 
such all-embracing interest to the physician as this proteam 
malady. Dr. Lyman does full justice to his collaborateurs 
in unravelling the mystery of the disease, and speaks more 
appreciatively than many of the labours of Dr. Haig in this 

sphere. It is, perhaps, unavoidable in the close considera- 

tion of the uric acid dyscrasia that great emphasis should be 

laid upon the predominant réle played by the imperfect 

metamorphosis of the nitrogenous compounds, but it is better 

that such emphasis should be too great than too little. The 
visceral complications of the disorder are adequately con- 

sidered, and their treatment is indicated in a way to be of 

practical guidance to the practitioner. 

Dr. Archibald E. Garrod of London contributes a discrimi- 

nating article on Arthritis Deformans, evidently the result of 

much thought and observation. He prefers Virchow’s term 

as implying no theory of the disease. According to Landré- 

Beauvais precedence in the description of the disease, he does 


justice to the long overlooked services of Dr. Haygarths 
of Bath as a pioneer in the delineation of this ailment. The 
morbid anatomy adopted is chiefly that of Cornil and 
Ranvier. In the clinical section of the essay most space is 
naturally given to the multiple variety chiefly seen among 
middle-aged and elderly women, although not confined to 





the intravenous injection of a 0°6 per cent. salt solution, ! these. 





The author inclines to the adoption of the neurotic 
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~with locomotor ataxia, syringo-myelia, and hemophilia. In 


‘difference between the dystrophic joint diseases of central 
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lystrophic theory of the disease, while he admits the very 
considerable prevalence of a gouty and rheumatic history in 
many cases, either in the patients or in their families. 
Heberden's nodes receive separate treatment, as does the 


devoted to joint lesions resembling those of arthritis 
leformans, such as the joint affections found in association 


the treatment of this condition the importance of a 
nutritious dietary, tonics, hygienic surroundings, and 
patience are wisely dwelt upon. ‘The only point in the 
entire article which we should feel disposed to disagree with 
is the consideration, together with this well-defined clinical 
entity, of such conditions as the articular disorganisation met 
with as a result of gonorrhceal infection, and we question 
very much the correctness of the supposition that the only 


nervous origin and those of arthritis deformans, or rheumatoid 
arthritis, is one of degree and not of kind. Rheumatoid 
.arthritis is a term which commends itself to us, not because 
of an implied rheumatic origin, but because the joint lesions 
resemble more in their duration and degree those of chronic 
cheumatism than of the more destructive and more distorting 
lesions due to central nervous lesions and gonorrhcal 
py rmia. 

Diseases of the Muscles are considered by Dr. Dujardin- 
Beaumetz of Paris. Muscular disease as secondary to 
«changes in the nervous system are alluded to with necessary 
brevity, as belonging to another section of this work, and 
‘the article deals mainly with acute and chronic myositides 
coroperly so called. Infectious (suppurative) myositis is well 
-described, and in the sustaining and antiseptic treatment of 
enuscular inflammation the author speaks very highly of 

she tonic and stimulating properties of kola nut and of the 
- antiseptic virtues of a soluble naphthol (asaprol) introduced 
by himself and Stackler. An interesting clinical description 
of syphilitic contracture is included in the article, and its 
-amenability to the usual specific treatment is mentioned. 

The last article in this volume is concerned with the 
“Nature and Treatment of Obesity, and its excellence is 
‘vouched for by its authorship. Professor Oertel of Munich, 
»so well known by his works on the dietetic and mechanical 

treatment of diseases of the heart and circulation, has, in 
‘She essay before us, condensed results of much thought and 
observation. The plethoric, anemic, and hydremic forms 
of obesity are dealt with, and the interesting question of 
plethora discussed with rational precision. As was to be 
expected from the importance of the subject in relation to 
-accumulation of fat, and from the deservedly high authoirty 
-of the writer, the anatomical and clinical effects of obesity 
«2pon the organs of circulation and its relation to arterio- 
sclerosis are treated somewhat in detail. Judicious advice as 
to the prophylaxis and treatment of the condition are also to 
oe found in this valuable essay, which Professor Oertel con- 

‘ludes with these weighty words: ‘‘The great number of 

‘deaths arising from fatty heart, heart paralysis, arterio- 
sclerosis, and dropsy are not ordinarily to be regarded as 
w'navoidable consequences of disease; but, for the most 
mart, are the result of conditions which the patient has 
“erought upon himself, and which he can avert by the use 
of sure means and methods, even in the advanced stages, if 
he has the will-power to do so. In this regard he is the 
wnaster of his own health.” 





“linical Lectures on Diseases of the Nervous System. By 
W. R. Gowers, M.D., F.R.S. London: J. & A. Churchill. 
1895. 


WHEN a few years ago Dr. Gowers resigned his appoint- 








teaching at the National Hospital for the Paralysed 
and Epileptic, Queen-square, there would still be an 
opportunity for hearing at his best one of those who had 
taken perhaps the largest share in systematising and 
extending our knowledge of nervous diseases. But time 
rolled on and even the weekly out-patient afternoon had to 
yield to the exigencies of other claims. This volume, how- 
ever, is evidence of the fact that something has arisen to 
take its place, for we read on the title page that these 
lectures were delivered at Queen-square, and we are glad to 
learn that one whose teaching in nervous diseases has always 
been characterised by vigour and originality can still be 
listened to at that hospital, which is more particularly 


associated with his neurological work. 


In this volume there are twenty lectures in all, arranged 
apparently without system. The first deals with the prin- 
ciples of diagnosis of nervous diseases, and the second with 
mistaken diagnosis. The other subjects are more special, 
comprising bulbar and facial palsies, acute ascending 
myelitis, locomotor ataxy, &c. All the lectures are of course 
interesting, but they differ in their degree of interest. We 
have read them all with pleasure, but those which seem to us 
to be almost models of what such lectures should be are the 
lectures on bulbar and facial paralysis. The book will appeal, 
we believe, to those whose knowledge of nervous disease is 
profound, and it will interest those whose knowledge is 
slight. But it is also such a book as will stimulate and 
perhaps inspire those who are only on the threshold of the 
vast storehouse of neurological knowledge. 





An Atlas of Ophthalmoscopy, with an Introduction te the Use 
of the Ophthalmoscope. By Dr. O. HAAB, Professor of 
Ophthalmology, University of Zurich. Translated and 
edited by ERNEST CLARKE, M.D., B.S. Lond. London: 
Bailliére, Tindall, and Cox. 1895. 

THE use of the ophthalmoscope is so uniformly taught in 
all our schools that it may be presumed that those who desire 
to possess this volume have already made themselves familiar 
with the use of the instrument, which, indeed, can only be 
taught practically; but those who have overcome the 
initial difficulties will find the volume before us very useful. 

The introduction, occupying fifty-five pages, supplies a 

description and explanation of the several errors of refraction 

and of the modes in which the eye may be examined. It 
is written, although very briefly, in an easily intelligible 
manner. The expense of the larger works illustrating 
the diseases of the fundus of the eye is almost prohibitory 
to the student, but the chief affections can be studied here 
in the sixty-three plates—some of which contain two, or even 
four, subjects—at the cost of a few shillings. The forms 
of disease selected to be illustrated and the special cases 
depicted are those that are most common and are likely to be 
most serviceable to the practitioner as types. One or two of 
the drawings seem to us to be rather exaggerated, as in the 
case of Fig. A of Plate 3, representing the normal reflex from 

a deeply pigmented eye, but the great majority have 
evidently been drawn from life and are sufficiently easily 
recognisable. Dr. Ernest Clarke may be congratulated on 
having translated a very useful work. 





Functional and Organic Diseases of the Stomach. By SIDNEY 
MARTIN, M.D., F.R.S., F.R.C.P., Assistant Physician to 
University College Hospital, &c. 500 pp., 57 illustrations. 
Young J. Pentland, Edinburgh and London. 1895. 

In no branch of clinical medicine has more rapid develop- 
ment taken place during the last few years than in the 
application of methods of chemical research to the examina- 
tion of the various secretions of the body, and to the blood, 


ement at a teaching hospital it was felt that so long | and Dr. Sidney Martin’s book fully justifies its existence by 


the fulness and clearness with which itztreats of approved 
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chemical methods and indicates how they may be carried 
out in investigating cases of gastric disturbance with com- 
paratively little trouble by the busy practitioner. 

Commencing with a careful account of the anatomy of the 
stomach and a full description of the processes of normal 
digestion, so far as those take place in the stomach, he 
passes on to the digestibility of various articles of food 
and the influence of condiments, stimulants, and other acces- 
sories. Dr. Martin inserts, chiefly as quotations from other 
authors, very serious indictments against wine, beer, tea, 
coffee, and tobacco, which are hardly supported by experi- 
ence. The chapter on Indigestion of Food so far as it deals 
with gastric digestion is very full, but it is to be regretted 
that Dr. Martin did not in this chapter enlarge his scope and 
take a wider view of the digestive process. As it is, by 
omitting the part played by the liver, pancreas, and intes- 
tines, he has presented us with a part only of the picture. The 
latter half of the book deals with the organic and functional 
diseases of the stomach and is characterised by careful 
study and lucid description. The chapters on Ulcer of the 
Stomach and Cancer of the Stomach are particularly to be 
commended. They are full and accurate without being 
vliffuse or tedious, and embody the latest knowledge on the 
subject. The book is well printed and illustrated, and will 
take a high place among those monographs on the subject— 
such as Habershon’s and Ewald’s—which are standard 
books of study and reference respecting a group of diseases 
from which few persons altogether escape. 





Moller’s Operative Veterinary Surgery. Translated and 
edited from the second enlarged and improved edition of 
1894 by J. A. W. Douiar, M.R.C.V.S. Edinburgh: 
David Douglas. 1895. Price 21s. 

THE title of this translation is incorrect, as the work 
is not on operative but on special veterinary surgery, 


as indicated in the German book, which is designated 
‘‘Lehrbuch der Speciellen Chirurgie fiir Thieraerzte,” 
and which really forms the second volume of a work on 
veterinary surgery, the first being devoted to general surgery. 
There is also an error with regard to the date of publica- 
tion of the German edition, which is given on the title- 
page of the translation as 1894, whereas it was issued at 
Stuttgart in 1893. The volume really deals with a descrip- 
tion of certain surgical diseases and accidents to which 
some of the domestic animals are liable, together with their 
treatment and any operative procedure that may be necessary 
for their cure ; it is not in any respect a treatise on operative 
surgery, as not a tithe of the operations performed on 
animals are alluded to, while in many of the diseases 
<lescribed operative interference is either not demanded or is 
quite impossible. The woodcuts are generally goo, as illus- 
trating some of the diseases, accidents, or deformities 
treated of, but the bibliography is lamentably deficient, as 
happens so frequently in Continental veterinary works. 

Veterinary surgeons in this country evidently have little to 
learn from their German confréres if this work is to be taken 
as an example of their surgery, and it is somewhat difficult 
to understand why it was considered necessary to attempt 
this translation. 


CHRISTMAS BOOKS. 

Ir is nowadays the fashion to sneer at Christmas, to say 
its observance was invented by Dickens and is no longer the 
thing for modern days ; still children, and even some elders, 
welcome it, and the publishing trade make a special feature 
of books of adventure, ghost stories, &c., in honour of the 
** joyfullest feast.” 

The Christmas ghost has rather gone out of late years, so 
we are glad to see it revived in the Christmas number of 
Chapman's Magazine. Mr. Arthur Machen contributes a 





creepy tale wherein the Red Hand, the ‘‘ mano in fico” (not 
used as Mr. Hardy's Arabella used the fragment of pig), the 
evil eye, prehistoric gold-workers, and a murder are all 
worked into a harmonious whole. In ‘‘The Story of a 
Ghost” Miss Hunt has hit upon a really original kind of 
spectre. There have been bodiless ghosts of all kinds. There 
is the warm-blooded vampire of Eastern Europe—i.e., a body 
animated by a fiend—there is the still worse ghost with a 
decomposing body, of Iceland, and the Homeric ghost who, 
though his body had been burned, managed to drink blood, 
but none of these has the indefinite horror of Miss Hunt's 
creation. Her portrait of a medical man is good, a thing 
rare in fiction. 

Messrs. Blackie and Son have sent us a large quantity of 
books for boys. Hallowe'en Ahoy, by Hugh St. Leger, is 
a story of the sea with all the requisite setting of a derelict 
ship, a storm, a wreck, and castaway life on the Crozet 
Islands. There is a ghost too. 

Tro Gallant Rebels, by Edgar Pickering, is a tale of the 
times of the great French Revolution. Claude Oglander and 
Rupert Ogilvie are shipwrecked upon the coast of France, 
join the Vendean army, take part in the celebrated attack 
upon Thouars, and are finally condemned to the guillotine in 
Nantes. The account of their escape is thrilling, but does 
not bear the same air of probability with which that master 
story-teller Dr. Neale treated a similar incident occurring in 
Paris in his tale ‘* Duchenier.” 

His First Kangaroo, by Arthur Ferres, is a good book of 
Australian life for boys. There is a thrilling fight with 
bushrangers and plenty of healthy incident in the book. 

Cassell’s Family Magazine (London: Cassell and Co., 
Limited) still maintains its high position in the class of 
books to which it belongs, and the volume for 1895 may 
well be described as a handsome volume of healthy reading. 
The short stories and sketches are well written, and there is 
an excellent serial, ‘‘ The Voice of the Charmer,” by Mrs. 
L. T. Meade. There are also some brightly written 
papers dealing with the work of such popular writers 
as Sir Walter Besant, the Rev. 8. Baring-Gould, the late 
R. L. Stevenson, Mr. 8. R. Crockett, Mrs. Hodgson Burnett, 
Mrs. Humphry Ward, and Edna Lyall. Chit-chat on dress, 
together with the articles on artistic work for the home, will 
be appreciated by the gentle sex, and the monthly record of 
novelties of invention, science, and discovery will be found 
an interesting feature of the magazine by the male n.embers 
of the family. ‘‘ Boating on the Cam ” and ‘ Front Rank 
Cricketers of To-day ” will also appeal to the latter class of 
readers. Needless to say ‘‘ The Cabinet and its Secrets,” by 
Sir Wemyss Reid, does not reveal to us any secrets of State, 
but the sketch is well worth reading nevertheless. Those 
who look for humour will find it in ‘‘ Carter's Incandescent 
Cats,” wherein an amateur electrician attempts to use the 
latent electricity in felis domesticus for supplying glow lamps. 
His ex. eriments lead to some ludicrous consequences. 

Katawampus: its Treatment and Cure. By his Honour 
Judge EpwArp Aspotr Parry. London: D. Nutt.—This 
is a book which will delight not only children but grown-up 
people as well. The account of the Parliament of Toys is 
delightful. As in our experience Katawampus is very rife 
after Christmas dinners, we would counsel uncles and fathers 
to provide themselves with copies of this book to give away. 





DECEMBER JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal leads off with Dr. 
Clouston’s very interesting valedictory aaaress to the Edin- 
burgh Medico-Chirurgical Society, Dr. J. A. Macdougall 
concludes his series of Surgical Cases of Interest, and Dr. 
W. G. Aitchison Robertson contributes a delightful paper 
upon Sixteenth Century Therapeutics. The application of a 
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live hen with an incision in the breast is practised still in 
some parts of the East for snake-bite. There are other 
papers and articles of interest, and altogether the number is 
a very good one. 

National Revien.—The two most important articles are 
a really admirable paper by the Roman Catholic Bishop 
of Salford upon the Crisis in Religious Education (the 
recommendations of the writer at the end of his paper are 
particularly good), and an account of an Air-car raised by 
Planes acting like a Kite, by Lieutenant B. Baden Powell. 

In the Humanitarian Mr. Archibald Little argues that the 
true cause of China’s decay is the practice of bandaging the 
feet of their women. Miss Rosa M. Bassett has an earnest 
plea for the better protection of children. 

The Westminster Review has a good paper, which is really 
a review of a work by Mr. J. F. Hewitt, entitled ‘‘ The Ruling 
Races of Prehistoric Times.” The cradle of the human race, 
it is argued, was in the Southern Hemisphere. 








Analytical Records 
THE LANCET LABORATORY. 


EXTRACT OF RED MARROW. 

(F. B. Bexcer anv Co., Limirep, OrreR Works, MANCHESTER.) 

Tis preparation is another and useful addition to the 
remedial extracts of animal origin. It is simply a clear, 
reddish-yellow glycerine solution of red marrow without 
objectionable taste or odour. It yields barely any ash on 
ignition, but suflicient, however, to give a distinct response 
to the molybdate test for phosphates. The red marrow of 
bone has, as is known by our readers, been suggested 
as the chief agent in promoting the development of red 
blood-corpuscles, and the extract, it might be anticipated, if 
introduced into the organism whilst in an anemic condition, 
might act as a stimulant in the formative process and 
increase the rate of production of the red blood-corpuscles.? 
That this extract contains these peculiar principles unim- 
paired is evident from the results of its administration to 
patients in the Salford Royal Hospital, where in each case 
there was a marked increase, in some of more than a million 
red corpuscles per cubic millimetre, in from four to nine 
weeks. Its use may obviously be extended with probable 
advantage in other conditions of blood impoverishment. It 
may conveniently be given spread between thin pieces of 
bread. 





CRADLE BRAND HUMANISED MILK. 


(H. anv T. C. Epwarps, Limirep, 29, CALEDONIAN-ROAD, 
LING'S-CROSS.) 


It is stated in regard to this preparation that on adding 
two parts of warm water to one part of milk a fluid is 
obtained very nearly approximating to the composition of 
human milk. Carrying this direction out we found the follow- 
ing to be the composition of the diluted milk obtained: 
total solids, 11°46 per cent.; fat, 3°70 per cent. ; non- 
fats, 7°16 per cent.; mineral matter, 0°60 per cent. 
This is a very satisfactory result, especially in regard to its 
richness in cream. The concentrated preparation is suc- 
cessfully preserved without the use of antiseptics and 
possesses a good creamy taste. With these facts before 
us we are justified in placing this brand of milk in the list 
of really valuable and useful foods admirably adapted for 
infant use. 

DISINFECTANT (VITOS) PREPARATIONS. 
(ForsEs, Anporr, anp Lennarp, East GREENWICH, S.E.) 

These preparations include Vitos liquid dentifrice, Vitos 
disinfectant (a highly concentrated alkaline fluid), and 
**phenylated fibre” (which is impregnated to the extent of 








4 Vide Tue Lancer, Feb, 24th and March 10th, 1894. 











25 per cent. with pure tar acid). All three on analytical 
examination gave unmistakable evidence of the purity of 
the phenol employed, there being an entire absence of inert 
tar oils. The “fibre” preparation, the amount of true 
phenol in which we estimated as 24°90 per cent., which con- 
firms sufficiently the statement that it contains 25 per cent., 
is a particularly useful and effective one. It offers 
distinct advantages over mineral powders, is much more 
absorbent, is flushed as easily as paper through drains, and 
even when wetted and exhausted can, unlike a finely divided 
powder, be readily swept up. Vitos fluid disinfectant con- 
tains, according to our valuation, at least 85 per cent. of true 
tar acid combined with alkali. It is of a port-wine colour 
and perfectly miscible with water. The dentifrice, which is 
alkaline, is agreeably scented, and its disinfectant basis is of 
a purity which is demanded of a preparation intended for 
the teeth. The phenylated fibre and fluid answer all 
the requirements of a disinfectant of real value. They 
are satisfactory because they contain a maximum quantity of 
the active disinfectant agent employed and because the 
agent itself, as we have shown, is pure. For the variety of 
useful purposes to which they may be put these preparations, 
therefore, may be trusted. Dr. Klein has reported excellent 
results in a series of severe bacteriological tests. 
TROMMER—(1) MALT EXTRACT, (2) WITH COD-LIVER OIL, 
(3) WiTH CASCARA SAGRADA, 


(AceNTs: F. Newrery anp Sons, 1 anp 3, KinG EpWARD-STREET, 
NEWGATE-STREE!D, E.C.) 


These preparations bear the name of the author of 
‘*Trommer’s Test for Sugar,” whose researches on food and 
nutrition are now well known. The plain malt extract pos- 
sesses a fine barley flavour and manifests a high degree of 
diastasic activity, as shown in our experiments by its rapid 
digestive effect upon starch emulsion. The same digestive pro- 
perty is possessed, but in a modified degree—owing, doubtless, 
to the presence of oil—by the cod-liver oil and malt prepara- 
tion, which contains 60 per cent. of Trommer extract of malt 
and 40 per cent. of fine Norwegian cod-liver oil. It presents 
the appearance of a perfectly uniform emulsion under the 
microscope. Lastly, the preparation of malt extract with 
cascara sagrada offers obvious advantages. It is a powerful 
digestive of farinaceous substances and, in addition, acts as 
a tonic and mild laxative. Mach preparation bears evidence 
of careful manufacture and of the selection of ingredients of 
good quality. 








New Fubentions. 


“THE LEICESTER” PERFECT PLASTER OF PARIS 
BANDAGES. 

On the original introduction of plaster of Paris bandages, 
now a good many years ago, the extemporaneous preparation 
of these most useful articles with the ordinary plaster used 
by figure-makers was a decidedly troublesome and uncleanly 
process. Even in hospitals this was recognised, whilst in 
private practice the necessity for providing a stock of 
efficient plaster, and for securing the aid of competent 
assistants during the application of the bandage or splint, 
constituted a serious drawback. These difficulties have, how- 
ever, been completely solved by Messrs. A. de St. Dalmas 
and Co., Leicester, who introduced some time ago a bandage 
in which the plaster of Paris in very fine dry powder is 
thoroughly incorporated with the woven fabric. They claim 
for this material the special advantage that it is not affected 
by age or exposure, and a recent trial made with samples 
delivered by them more than eleven months previously has 
shown that a very satisfactory splint may be made with two 
spirally-wound layers of the ‘* medium” bandage, separated 
by one thiekness of straight longitudinal strips of the same. 
The stock sizes are either five yards long and two inches and 
a half wide (two qualities) for rolled bandages, or one yard 








| long and eight inches wide for cutting into splints. 
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THE medical profession will have learned with the deepest 
pleasure of the election of Sir Josrern LisTER to the 
position of President of the Royal Society. Several phy- 
sicians have occupied this presidential chair, but only one 
surgeon has hitherto had the honour—which we may 
venture to call the supreme honour that can fall to the 
lot of the scientific man—conferred upon him. We 
exclude Professor HUXLEY in this connexion, and find that 
Sir JoserH LIsTER’s single companion is Sir BENJAMIN 
CoLLIns BRopIE, who was elected a Fellow of the Royal 
Society in 1810, at the early age of twenty-seven, 
and was Copley medalist in 1811, and _ became 
President nearly fifty years later. ‘Sir Josern LisTEr, 
living in a more competitive age, when scientific know- 
ledge is not so rare or so difficult of acquisition, did not 
obtain the coveted Fellowship so early in his career ; 
but although his name is and will ever be connected with 
antiseptic surgery, and all that is meant by that term, it 
must not be forgotten that he won his spurs many years 
earlier in general, anatomical, and physiological work. 
It is now fifteen years since Sir JosepH LISTER was 
a medalist of the Royal Society, and as he has been 
foreign secretary for a considerable period it was all in the 
nature of things that the highest office should fall to him, 
unless by any chance the profession of surgery should 
have been deemed by his scientific brethren too limited 
or, rather, too specialised a pursuit to fit a man for the 
post. 

On this point we wish to dwell. It is exceedingly gratify- 
ing to the medical profession that a surgeon of Sir JosEPH 
LisTER’s particular quality should have been chosen to 
occupy the position of President of the Royal Society, for 
he is the pioneer of his science in our country, and the 
leader in a world-wide movement about which it is so trite 
a thing, but so true a thing, to say that it revolutionised 
modern surgery. It is a matter of common notoriety that 
no surgeon has so affected the whole practice of surgery of 
his day as Sir JOSEPH LISTER has affected our present practice 
by his teachings in reference to asepticity, and his position as 
the titular head of the science of the nation is a compliment 
to the surgery of the nation of the highest and most un- 
mistakable sort. It is a proof that the Royal Society does not 
look upon the pursuit of surgery, as so many worthy people 
do, as a sort of upper grade of cabinet-making, but recognises 
that in its proper developments it is a science, not a craft, 
and that whoever would be a leader in surgery must have 
more than manual skill and exact anatomical knowledge, 
must have also a large scientific range over which his mind 
can roam at will. The antiseptic system of surgery was 
not a happy thought proved by an experiment or two and 
developed in a few telling papers, backed by a few suc- 
cessful cases. No; it required for its discovery and 





proof an amount of faithful, hopeful, and charitable 
work which it is impossible to estimate—faithful, for 
every step forward upset some time-honoured prop of 
surgery ; hopeful, for the end must have seemed far ana 
the dissemination of the doctrine slow; and charitable, 
for many were found in opposition to the innovation whose 
antagonism had to be recognised as honest and intelligent, 
and could not be classed contemptuously as ignorant 
Therefore it is that the profession, with a laudable an? 
solid selfishness, will rejoice in the call of Sir Joserm 
LIsTER to the seat of Newron, Davy, and Huxtry. It is 
not the skilled workman that is being honoured by the 
Royal Society—though had they desired to be presided 
over by such their choice need not have fallen in another 
place than it has—but the science of surgery in its mos? 
modern development and in its broadest meaning, a surgery 
to which physiology, chemistry, botany, and physics have 
contributed of their best. 

There can be no doubt whatever, as the late President of 
the Board of Trade said at the annual dinner of the Royal 
Society, held last Saturday evening, that in the early days of 
the society it was very closely connected with medicine an@ 
surgery, while of late years elections from the roll of our 
profession have been less frequent. This is true. We have 
many Fellows of the Royal Society in our body, but not the 
proportion of ancient times. The falling off has been inevit- 
able and due to that great physiological process, the process 
of specialisation of function, In days gone by the physicists, 
botanists, entomologists, and many of the archwologists an@ 
antiquarians who were elected to the Royal Society were 
medical men, for the scientific training necessary even at 
that day to obtain the knowledge upon which to practise 
medicine stimulated in the physician and surgeon a desire 
for learning. When the medical profession had almost a 
monopoly of the scientific knowledge of the land they had, 
and very rightly, a great claim upon the Royal Society, and 
were elected Fellows in large numbers. ‘This is now, of 
course, all altered, and the physicists and botanists stan@ 
by themselves as the surgeon stands by himself. Each 
draws on the knowledge of the other, but the more 
pure the pursuit the more divergent the path. All 
that is hoped is that representative men of each 
science, without impartiality, may find their way into 
the Society and reach its highest office. And of the 
impartiality we may feel assured, for now, at any 
rate, the virtue reigns supreme in Burlington House 
And this is why there is not a savant in the world, from 
old France tc new Japan, from northern Norway to southern 
Australia, who does not consider that to have been elected 
a Fellow of this body is an honour, in that it hall-marks his 
work, stamping it with a stamp that is never placed upon 
any metal save such as appears genuine to all possible 
human assaying. There is no body more free from all taint 
of nepotism, all suspicion of favouritism, all desire to suit 
its elections to the purse or personal prestige of the candi 
date. There are dukes and princes in the Royal Society, 
and there are men who have risen from the ranks, but 
impartiality has dictated their elections. They have advanced 


the cause of learning. To preside over such a body the 





acknowledged leader of modern surgery has been called, 
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and in congratulating Sir JoserH Lister upon the fact we 


congratulate the whole of the profession. 


- 
> 





We feel that in the case of Dr. Wicur there are 
some points of interest on which it will not be out 
f place to say a few additional words. In another 
‘lumn will be found a _ letter dealing with the 
more especially obstetric aspect of the case, in which 
the possibility that the injury found on post-mortem 
examination might have happened spontaneously, is sug- 
gested. That this might have been so was, it will be 
remembered, admitted by Dr. GrirFitH in his evidence at 
the inquest, reported in THe LANceT of Sept. 28th last. 
At the same time he expressed his opinion that the 
‘aceration had not occurred spontaneously in the case 
in question. It appears by the evidence of MARY 
ANNE HAWKEN, the nurse, that after trying to deliver 
evith the forceps for some time Dr. Wicut attempted 
to turn the child. When he failed to deliver by 
version ‘‘he again applied the instruments.” The nurse 
went on to say ‘‘they did not lodge on that occasion,” 
the inference being that on the previous oocasion the 
forceps had appeared ‘‘to lodge” in the usual way. 
Supposing that the tear through the posterior vaginal 
wall into Douglas’s pouch did not occur spontaneously, 
<ilthough this is admitted to have been possible, it seems, 
in view of the fact that turning was attempted, quite 
@robable that the laceration may have occurred when 
Dr. Wigut endeavoured to perform version. It is 
-vell known that in some cases rupture of the uterus 
or vagina, or of both, may occur without any blame 
»ecessarily attaching to the operator. To our thinking, it is 
«much more probable thing that the rupture of the parts in 
the present instance may have occurred either spontaneously, 
»or during the attempt at version, rather than by a blade of 
she forceps being thrust through the posterior vaginal wall 
nto Douglas’s pouch. We should say that it would not be 
an easy thing to do this even intentionally, using any 
ordinary degree of force. And in connexion with this point, 
jcranting for the sake of argument that Dr. W1IGHT's state 
of mind was such as to render him rightly responsible for his 
actions, it should be remembered that he is a general prac- 
titioner with thirty years’ experience, during which time he 
has attended some 5000 cases of labour. It is only 
fair to suppose that he must, therefore, have had a 
reat deal of practical experience in the use of the 
forceps, and it is assuming a good deal to take it for 
ranted that he used so much force in introducing one of the 
blades as to push it through the posterior vaginal wall into 
the peritoneal cavity. On the facts it is, as we have said, 
more probable that the laceration that occurred took place 
when version was being attempted, and when the parts, 
already greatly stretched, were still further stretched by the 
introduction of the hand. It is a mistake to suppose that 
the rent must have been caused by great violence on the 
part of Dr. Wicgut. If a powerful uterine contraction 
occurred after the hand was introduced, the parts being 
already greatly stretched, the laceration might have occurred 
though the hand was kept quite passive. The fact that, 





lodge” after the attempt at version would seem to 
corroborate this view, as probably the laceration had then 
occurred, and one blade on this occasion had passed into 
the peritoneal cavity. In this respect there is some analogy 
between this case and some cases of so-called perforation of 
the uterus by the curette. AUVARD has clearly established 
that in some such cases, when the operator has thought the 
perforation to be caused by the curette, it is not really so, 
but that the perforation had been really caused by the 
preliminary measures used to rapidly dilate the cervix—that 
the curette then merely discovers the rent so produced. In 
the present case it would seem similarly very probable that the 
laceration occurred during the attempted version, and that 
the forceps then merely discovered the rent so made. We 
are not in the least degree desirous of finding excuses for 
Dr. WIGHT, but we feel it right to say, quite apart from 
any question of his state of mind, that on the facts as 
reported at the inquest, and simply as a matter of scientific 
opinion, the lamentable accident that occurred may have 
been, as our correspondent ‘‘ M.D.” suggests, in the category 
of those unavoidable accidents that will occur from time to 
time, and for which at all events medical men should not 
be held criminally responsible. 

So much for this aspect of the matter. If, as Mr. 
HANNAH said, there are sufficient grounds for saying 
that Dr. WIGHT was not in his right mind at the time, 
this would, of course, ipso facto absolve him from 
being held criminally responsible for what occurred, and 
the result of the inquiry which we suppose the Home 
Secretary will order into this question will be awaited 
with interest. Moreover, if there were at the time of the 
accident indications clearly perceptible to those around him 
that Dr. Wiaut was not, for whatever reason, in a fit 
state to undertake the attendance upon the case, we 
think those who observed these indications took upon 
themselves a great responsibility in standing by and 
allowing him to do what he did, especially when it was 
clear that an operation was needed to effect delivery. 
The patient’s husband and the nurse both swore that they 
noticed Dr. WIGHT to be in a dazed and stupid condition, 
and the sister of the deceased gave similar evidence. 
We are certainly surprised that the husband did not 
interfere if he noticed something peculiar about Dr. 
WiGcut's mental state. There is no doubt whatever 
that Dr. Wicut had been ill for several months from 
the after-effects of influenza, and that he suffered from 
sleeplessness and loss of appetite, also that he had taken 
a full dose of chloral on the day on which the accident 
happened. The case seems to us, in this respect, to afford 
a lesson to those who are unwilling to recognise that failure 
of health is an indication to stop work. There is no doubt 
that a man in Dr. WiIGHT's state of health should give up 
practice for a time, and seek to recuperate his powers by rest 
and other treatment. Persistent sleeplessness more particu- 
larly may be taken as indicating the need for complete 
abstention from all mental effort. The use of chloral or 
similar hypnotics by medical men is especially to be 
deprecated, since they can always obtain such drugs on 
their own advice alone, and because they may be tempted 
too readily to resort to what is generally ready to their 
hand in the house. Dr. WIGHT would have been well 
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advised if in the first instance, when his health began 
to fail after his attack of influenza, he had taken a 
holiday such as would have been afforded by a long sea 
voyage. The probability is that in such a way he might 
have soon begun to recover his mental and bodily strength, 
and that the power of obtaining natural sleep—“ the innocent 
sleep,” and not that hurtful variety obtained by the use of 
chloral—would have soon returned. Had this been the 
course adopted we should not have had any observations 
on his dazed and stupid condition when attending Mrs. 
FLELCHER. 

It cannot be too clearly impressed on every practi- 
tioner that if he attends a serious case when, for any 
reason, he is more or less, through illness or otherwise, 
unfit for active duty, his unfitness will be no excuse in 
the event of anything going wrong, and there is the 
possibility that he may be held responsible for what 
might have been an unavoidable occurrence, even if he 
had been mentally and physically at his best. We do 
not say that this has been so in the present instance, 
but it would be unfair not to admit the possibility that 
such might have been the case. 


2 
> 





ON Thursday, Nov. 28th, at 12 noon, his Grace the Duke 
of DEVONSHIRE received a deputation of delegates from 
the various bodies interested in the establishing of a 
Teaching University for London. The deputation, intro- 
duced by Lord KELVIN, consisted of delegates from 
University, King’s, and Bedford Colleges, the medical 
schools, the Royal Colleges of Physicians of London and 
Surgeons of England and the Society of Apothecaries, the 
theological colleges, the University of London, and some 
other bodies interested in the higher education of London. 
The following resolution was the important one that the 
deputation brought before the notice of the Lord President 
of the Privy Council, and many speeches, urging its 
necessity from various standpoints, were made by members 
of the deputation : 

‘* That the Government be requested to introduce, at an 
early date, a Bill, similar to Lord Playfair’s London Univer- 
sity Commission Bill, 1895, appointing a Statutory Com- 
mission to carry out the recommendations of Lord Cowper's 
Commission, but with an added clause giving [in accordance 
with precedent Acts of similar tenor] to all institutions or 
persons directly affected by any statute or ordinance pro- 
posed by the Statutory Commission, a right of appeal to the 
Privy Council for the disallowance or alteration thereof, 
previous to such ordinance being laid before Parliament for 
confirmation.” 

The Duke of DrEvoNSHIRE showed but little sympathy 
towards the object of the deputation, for he immediately 
began to administer not merely the traditional cold douche, 
but even to put the recommendations of Lord CowPsmr's Com- 
mission into a freezing mixture. He pointed out that there 
was a large number of candidates, non-collegiate students, 
who might be injuriously affected by the appointment of a 
Statutory Commission on the lines of Lord Cowper's Com- 
mission. But surely this is a question of safeguards which 
a Statutory Commission is the proper body to settle. We 
believe it to be a difficult but by no means an insoluble 
problem to place collegiate and non-collegiate students on 








similar platforms for obtaining degrees. But his Grace next 
came to a more puzzling question—viz., the veto of Con- 
vocation on the granting of a new Charter. The deputatiom 
wished to urge that the two last votes in Convocation ha@ 
decided its agreement to a new Charter, but he maintained,’ 
and quite rightly, that Convocation, unless its statutory right 
was taken away, had the power to approve of or veto any 
scheme proposed by the Statutory Commission. If the: 
Lord President went further and was inclined to allow» 
proxy voting, as in the case of the election of a member> 


of Parliament, then he with Sir JoHN LUBBOCK is wrong: . 


and is departing from the regulations of the University. 
Voting for or against a new Charter, as for the admission 
of women to degrees, has always been a personal vote, anc 
no proxies have been admitted. A further statement wi!l- 
be laid before the Duke of DEVONSHIRE to show that ther 
rights of the existing graduates of the University of 
London and the just privileges of ‘‘ external” students 
will not be interfered with ; but we question whether this 


will materially alter his Grace's attitude with regard te-- 


the question. At present it seems to us that the move- 
ment has arrived at an impasse, but it must not be 


allowed to rest where it is. A university, capable cf. 


granting degrees to London students on similar terms to’ 
those on which they are conferred on Scotch and pro 


vincial students, must be established in London in the» 
interests of general education and especially of the larg. 


number of medical students in the metropolis. 








Annotations, 


“Ne quid nimis.” 








PRESENTATION TO SIR HENRY ACLAND. 


A REPRESENTATIVE company, including the Warden oi* 
All Souls, the Rector of Exeter, the Warden of Keble, 
the Provost of Queen’s, the Principal of Hertford, Sir 
Joseph Lister (the new President of the Royal Society}, 
and Professors Max Miiller and Dicey assembled in 
the hall of All Souls’ College on Wednesday last to 
present to Sir Henry Acland an address and an 
accompanying testimonial. The testimonial took the form 
of a bust, which will be placed in the museum of the 
University, and a cheque for a large sum of money, over 
£3000, which will be employed in carrying on the work of 
the Sarah Acland Home for Nurses. The address justified. 
the testimonial, stating that it had been subscribed for in 
commemoration of the long and faithful service that. 
Sir Henry Acland had rendered to the University, city, and 
county of Oxford, and the part which he had borne io 
the advancement of medical science in England, more. 
particularly in the direction of sanitary reform and pre- 
ventive medicine, during the forty years of his occupation 
of the chair in the University of Regius Professor of 
Medicine. The Provost of Queen’s (Vice-Chancellor of the 
University) in making the presentation took these words 
as his text and spoke in eloquent expatiation of them, 
and all the profession will feel that it would not be easy to 
exaggerate the terms that could be employed about Sir. 
Henry Acland in the above connexions. As scientific 
physician, practical sanitarian, faithful administrator, and 
kindly man he stands so high in the estimation of us alk 
that no eulogy would seem extravagant. 


(Duc. 7, 1895. 144.2. 





wd 
“re ~ 







aT 






ae ee 






se 








1GRAT nar 






MEANT a 








— a 
a) 














a 



































0 Een 










































































Soon ina nn ete ten 














— 


ee 





Sa 





ee 





es 

















er eae 
ON es 





= Pas 





es 
ae 










































































































~ 






- 






leseers oe 







































































1446 THe LANcET,] 





MEDICAL CERTIFICATES FOR THE LONDON BOARD SCHOOLS. 





(Dec. 7, 1895. 








OBLIGATIONS AND POWERS OF SANITARY 
AUTHORITIES UNDER THE FACTORY 
AND WORKSHOPS ACTS. 

Tu sanitary provisions contained in the Factory and 
Workshops Acts of 1878, 1883, 1891, and 1895, together 
with the provisions relating thereto contained in the Public 
Health Act, 1875, and the Public Health Acts Amendment 
Act, 1890, form an intricate mass of legal enactments which 
it is hardly to be expected the members of sanitary authori- 
ties will themselves take the trouble to master in detail. 
The obligations and powers of the sanitary authority under 
the above Acts are, however, so numerous and of such vast 
importance to the health of the working classes of this 
country that it is incumbent upon all those having to 
«lo with their administration to possess at least a general 
idea of the provisions of the Acts in question; and it 
is also desirable that there should be a clear understand- 
ing in the several departments of the sanitary authority 
as to what provisions shall primarily concern each depart- 
ment. In connexion with these aspects of the question we 
have just received a very concise summary of what may be 
regarded as the direct or indirect sanitary provisions of the 
factory and Workshops Acts and the Acts allied to them, 
which has been compiled by the medical officer of health and 
the engineer of Bristol for the use and information of the 
sanitary committee of the town council. This summary 
should be of the greatest value to the members of the sani- 
tary committee, and it has, too, an interest as evidence of the 
enormous range of knowledge which the medical officer of 
health of the present day is expected to possess. Not only 
must he have had a scientific and medical education of no 
mean order, an education which should comprise a knowledge 
of geology, bacteriology, and kindred subjects, but it is also 
i distinct advantage to him, if indeed it is not expected of 
him, to be able to arrange for the instruction of the sanitary 
wuthority an accurate summary of intricate legal enactments. 
We are afraid however, that in their turn the sanitary 
authorities do not always recognise that in matters appertain- 
ing to public health the labourer is worthy of his hire. 
The Acts relating to factories and workshops are becoming 
numerous and involved, and it appears to us that we are 
reaching a state of affairs not unlike that which obtained 
prior to 1878, and which led tothe passing of the Factory and 
Workshops Act of that year, an Act that is often spoken of 
by the appropriate name of the Factory Consolidation Act. 

MEDICAL CERTIFICATES FOR THE LONDON 

BOARD SCHOOLS. 

Mr. SHARP, in a letter which appeared in the Times of 
Friday, Nov. 29th, says: ‘ This will be my last word upon 
the question.” Very likely; Mr. Sharp is evidently realising 
the truth of that admirable saying, ‘‘ Qui s’excuse s’accuse.” 
Let us put down plainly what has happened. 1. The 
Board, on the motion of Mr. Sharp, appoint medical men 
to examine cases in which the medical certificate pro- 
duced is considered by the divisional superintendent to be 
doubtful. 2. Mr. Sharp says: ‘The majority of the cases 
which have been submitted to these gentlemen have been 
cases in which no medical certificate has been produced.’’? 
3. ‘‘ The great body of medical men approve of the action of 
the Board with regard to medical certificates.”* 4. Letter 
from Dr. Glover, one of the direct representatives of the 
profession on the General Medical Council, repudiating 
this.‘ 5. Mr. Sharp replies.’ 6. More letters from medical 
men pointing out that *‘ the action of the Board is unjust and 
dlisrespectful.”® 7. Mr. Sharp says his last word, again 





1 Meeting of Schoo! Board, May 30th, 1895. 
2 Ibid., June 27th. * Ibid., Nov. 21st. 
Times, Nov. 25th. 5 Thid., Nov. 26th. 
® Ibid., Nov. 28th. 


pointing out that most of the cases examined by the Board- 
appointed medical men are those in which there was 
no medical certificate obtainable.’ 8. On the Thurs- 
day before the last word Mr. Athelstan Riley moved 
for precedence to bring in a motion to refer the 
whole matter to the medical officer of the School 
Board. Mr. Sharp, curiously enough, considering that 
“the great body of medical men approve” &c., opposed 
this motion. Well, he has ignored the Board's medical 
officer all along, so, perhaps, it was only natural.” We may 
remind Mr. Sharp that so long as the resolution of May 30th 
stands he will find it increasingly difficult to get medical 
certificates. 9. Another letter from Dr. Glover pointing out 
the profound dissatisfaction of the profession.” We want a 
plain answer from Mr. Sharp to the following questions. 
1. Has he, or has he not, appointed through his Board one 
set of medical men to sit in judgment upon the decisions of 
other medical men? 2. If the use of the Board-appointed 
medical men is only to examine when no certificate can be 
got, why not accept the amendment about qualified medical 
men moved at the Board meeting of June 27th? 3. If the 
profession is with him, why does not he ask the opinion of 
the medical officer of the Board ? 





*“BACTERIA IN THE DAIRY.” 


THAT we may count upon microbes sometimes as our 
friends and sometimes as our enemies is well illustrated in 
the bacteriology of milk and milk products. Though milk 
may leave the udder perfectly sterile, yet a few moments of 
contact with the air, and especially the air of insanitary 
surroundings, are sufficiently long to be the starting- 
point of the development of a whole microbial menagerie. 
By fission alone—that is, by splitting in two, and by the 
resulting two dividing again in the same way—one bacterium 
may become the parent of over sixteen million bacteria in 
twenty-four hours. The composition of milk is such as 
to be most favourable to the growth and development of 
organisms, pathogenic and non-pathogenic. Some are detri- 
mental to the healthy condition of the milk itself, or, in 
other words, milk has its own diseases to contend with. 
Experience is ever teaching how imperative it is that the 
strictest care should be taken to protect milk against the 
possibility of microbial invasion. The risks of pollution 
are great, and may arise from an unhealthy or dirty con- 
dition of the cow, or of the stall, or of the milker’s hands 
and clothes. The air of the cow-house is frequently made 
insanitary by cleaning it out and dislodging dirt just pre- 
viously to milking, and another source of contamination 
is the diluting of the milk with unwholesome water 
which may be infected with typhoid fever or cholera 
poison, or by placing the milk in dirty vessels, or by 
exposing it to the atmosphere of warm and unhealthy 
places, as cupboards. With these possibilities of pollu- 
tion in mind the advantages gained by sterilising or 
Pasteurising milk by boiling are evident. Particularly is 
this so in the case of bottle-fed infants, the lives of many 
of whom would be saved from fatal diarrhoea, so frequent in 
artificial rearing, were these precautions taken. The same 
lesson is taught by the fact that mother’s milk is 
sterile. Although boiling will destroy the disease- 
producing germs in milk, it may still leave spore- 
bearing bacteria, which in course of time would pro- 
duce undesirable changes in the milk itself and render 
it unwholesome. On the other hand, there are friendly germs 
to be found in milk whose functions can be cultivated and 
turned to account in the production of an acceptable flavour 
in cream and in butter. After clearing the milk or the 
cream of competing organisms by Pasteurism it is sown with 





7 Ibid., Nov. 29th. 





8 Meeting of Board, Nov. 28th. 9% Times, Dec. 4th 
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a pure culture of lactic acid producing organisms. The flavour 
of the butter and, moreover, its keeping qualities being de- 
pendent upon the character of the souring process undergone 
by the cream preparatory to churning, a uniform product 
acceptable in both these respects may be obtained by pro- 
ceeding carefully on these lines. The inculcation of these 
methods amongst dairy farmers would add an impetus 
to the milk products industry, and probably bring it 
into a greater state of prosperity. It is satisfactory to 
record that efforts are already being made to do this by 
lectures and the publication of lectures in pamphlet form and 
in the agricultural papers.? 


SLUMS IN CARDIFF. 


At the meeting of the Cardiff town council held last week a 
member stated that some of the houses in the poorer districts 
reflected great discredit upon their health department, and 
that in one house people were found lying without any 
covering upon a mattress swarming with vermin. If that 
were true, he added, their by-laws were either insufficient or 
not enforced, and the people of Cardiff were stirred by the 
pictures which had been drawn of life in these localities. He 
proposed that a sub-committee should be appointed to visit 
these poor districts, with their medical officer of health, and 
report to the council, which proposal was carried. 





INFANTRY SWORD EXERCISE AND THE RECENT 
HANDBOOK FROM THE WAR OFFICE, 


WE do not often meddle in matters ultra crepidam. There 
occur, however, now and again, special occasions when an 
expression of our opinion on subjects apparently outside the 
medical frontier is imperatively called for. Such an occa- 
sion is the present. Two letters have appeared in our 
columns respecting the new infantry sword exercise, and we 
claim the right and assert our competence to deal with the 
question in its medical aspect. In the first of these com- 
munications—that from Dr. Chepmell and Dr. Savage— 
attention was drawn to the hitherto unnoticed defects of the 
new Masiello system; the objections were stated tersely (and 
in our opinion correctly) by these gentlemen, tie letter 
was copied by journals all over the kingdom and gave 
rise to much comment and correspondence, chiefly in the 
military press. The second critique—that in our issue of last 
week—is from the pen of no less an authority than Mr. 
Clinton Dent, an expert not only in anatomy but also in 
swordsmanship. This last is an exhaustive analysis of the 
new method, and lays bare one by one the grave defects 
which lie at its root. We entirely agree in the conclusions 
drawn by our medical critics as to the objections to this 
system, and would refer our readers more particularly to 
three of the weakest points: (1) the ‘‘on guard” position, 
of which the wide separation of the feet, the forced extension 
of the arm, and full pronation of the hand must speedily 
induce fatigue ; (2) the exaggeration of the lunge and conse- 
quent loss of balance ; and (3) the projection of the centre 
of gravity and difficulty of recovery. Some military 
men there are nowadays who maintain that as a weapon 
the sword, if not entirely useless, is at all events very 
inferior to the revolver. This may be so, but it is quite 
possible that in war time circumstances might arise to render 
the revolver unavailable, and the soldier might have the 
sword alone to depend upon. The same theorists declare 
that it is impossible ever to make a good swordsman of 
the British soldier, and yet these allow that the same 
man is as good as, if not better than, most foreigners 
in games such as cricket and football and general 





1 We have recently received a copy of an excellent lecture of this 
type entitled “ Bacteria in the Dairy,” delivered before the Irish Dairy 
Association by Dr. E, J. McWeeney, the copyright of which has been 
secured by tne proprietors of the Farmers’ Gazette for the Belgravia 
Dairy Company. 


athletics. Now we venture to predict that if the same 
amount of time and encouragement as is given to these 
games was accorded to practice with foil and sabre, 
this stigma of incompetence, if merited at all, would 
speedily be effaced, and we should take our proper place as 
swordsmen in the front rank of nations. The question of 
swordplay we hold to be one of national importance, and a 
neglect on our part to comment on the materials before us 
would almost involve a lack of patriotic feeling. We trust 
that our military authorities may be induced to look a little 
more closely into the principles contained in the new manual 
and prevent our fighting executive from making a false start 
in this important educational course. 





THE UTILITY OF FIRST AID. 


AT a meeting of the South-Eastern Railway Ambulance 
Class held recently attention was drawn by Sir Myles Fenton 
to the public usefulness of these classes. Among the employés 
of the South-Eastern Railway Company there are 305 servants 
qualified to render first aid, and no less than seventy cases 
are reported where useful practical work has been done. 
Among them the general manager of the company referred 
particularly to the case of a fireman, Alfred Newman, whose 
presence of mind and knowledge of first aid had been the 
means of saving the life of an engine-cleaner, the victim of 
a practical joke. The cleaner had entered the smoke-box of 
an engine when his colleagues, by way of what they called 
a joke, shut the door of the box and covered it over with 
sacking. The fireman, who soon after passed, seeing the 
lads watching the door and laughing, inquired as to the 
cause, and on learning it forced open the door and 
dragged the cleaner out in an asphyxiated condition. He 
was, however, eventually resuscitated by Fireman Newman, 
A case was also mentioned in which ancther fireman 
named Ockenden gallantly saved the life of a man from 
drowning. The first case is worthy of note by reason of 
the fact that the man who saved the life of the cleaner had 
not at the time taken his first certificate, and the illustration 
it affords of the practical utility of even a little knowledge 
in such cases. Great praise is due to the man’s presence of 
mind and the prompt application of his knowledge. 





“TUBERCULOUS” vel ‘“ TUBERCULAR” P 


For some years past we have, so far as we are able to 
control the terminology employed in these pages, been parti- 
cularly mindful of the different senses attaching to the word 
‘*tubercle.” Originally a purely anatomical and coarsely 
morphological expression, it has come to signify a special in- 
fective disease the ultimate cause of which is admittedly 
a specific microbe. The anatomical term of course remains, 
it is etymologically accurate, but the confusion that 
has arisen from its transference from this, its legitimate 
and general application, to denote a special kind of nodule 
evoked by a specific agent is rendered worse confounded 
when the phrase is used in the attributive sense. Although 
custom has hallowed and made inviolate the noun ‘‘ tubercle” 
in its particular as well as in its general application there 
is no need for a similar commingling of terms when 
we employ its derivative adjective. The word ‘ tuber- 
cular” is the anatomical equivalent of tubercle and has 
always been so employed in anatomical text-books. It has 
also, with a perversity that perpetuates the initial blunder, 
been equally applied to denote the various pathological 
changes induced by the presence of the bacillus tuberculosis. 
Our readers will perceive that the distinguished surgeon who 
has just delivered the Bradshaw Lecture has adopted this 
same phras2ology. In this respect he is by no means 
singular, for the like use of the term is made by many 





other writers and teachers of medicine and surgery. On 
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the other hand, not a few—and amongst them may 
be reckoned Tne LANCET—have attempted to dispense 
with ‘‘ tubercular” as indicative of the specific infection, 
preferring to it the term ‘‘ tuberculous,” which, it may be 
remarked, is also commonly employed in the pathological 
writings of our French and German neighbours. We would 
fain see this latter practice universally adopted, not from 
any sense of pedantry, but as a matter of lucidity and 
accuracy in description. As for those who employ both 
terms indiscriminately in describing the same things, we 
fear that they are past praying for. Scientific nomenclature 
is certainly not free from etymological blemishes, but, at 
least, when there is a choice of terms let us be consistent in 
the way in which we apply them. 


THE WIDOWS OF MEDICAL MEN. 


We have received the following pathetic and, truth to 
say, somewhat illogical letter, in which the writer confuses 
the Holloway College for Women with the Hospital for the 
Insane at St. Ann’s Heath, but which we have decided to 
print because it may do good. The fortunes of many 
poverty-stricken widows of members of our profession are 
not likely to be ameliorated by the publication of the letter ; 
but if work that she can do properly should find its way to 
but one woman through its means we shall be glad that we 
gave it space in our columns: 

To the Editors of Tus Lanckt. 


Sirs,—Will you grant us a small space in THe Lancer? I have 
been asked by a great number of my sisters in sorrow to bring their 
case before the public with the hope that it may meet the eyes of the 
trustees of Holloway’s College, Virginia Water. For sure am I that 
such a philanthropic old man as Holloway was never intended his 
money to be spent on a large institution that would rob the widow and 
fatherless of the medical profession. Let me explain. The doctor 

the bread-winner—is often taken off in early life before he has 
had time to make a provision for his children, Hard work or devotion 
to his work in holding out a belpin, hand to others in his profession 
cuts his life all too short forall he n eant to do; and the poor wife must 
hear the sad words at last—kee» the home together it you can for the 
sake of the little ones! Will your readers tell me how, brought upina 
gentle home berself. Where is the Englishman that would make the 
struggle with the world more hard and bitter than it is for her? And 
yet how many do this for want of a little unselfish thought, and send 
their patients to a public institution, knowing all the time that the only 
means open to a doctor's widow is to take into her home such 
patients to nurse and care for as she may feel qualified to undertake, 
and this means bread for her children and self, hard and honestly 
earned. Yet this Holloway’s College is now not only open to take in 
certified cases of insanity, but also those who are suffering from minor 
mental diseases may place themselves there, so robbing the widow of 
the only chance of a livelihood. Has the ery of the widow no place in 
England ? We ask not for charity; we would scorn it as gentlewomen. 
But we do ask you to be pitiful and courteous, and forget not your 
colleague's less favoured little ones and take not from us the children’s 
bread we would gladly earn by sending your patients to public institu- 
tions, and let those who read my letter with contempt remember the 
eye of the great Master is over all.—I am, Sirs, yours faithfully, 

a. R. 


It does no cause good to be irrationally sentimental about it. 
We are personally concerned with the widows of medical 
men, but it must be admitted that the clergyman and the 
solicitor are every whit as much family bread-winners as the 
members of our profession, and that the early death of 
either is apt to leave the widow and children in a position as 
sad as that portrayed by our correspondent. But if any of 
our readers have work of the kind vaguely indicated in the 
foregoing letter at their disposal, we would suggest that, if 
they think the duties can be quite fitly undertaken by the 
widow of a medical man, they should give hera trial. The 
course would be in conformity with the best spirit of our 
profession, and be an expression of esprit de corps. 





THE DENTAL HOSPITAL OF LONDON. 


THE annual dinner of the staff and past and present 
students of this hospital took place on the 30th ult. at the 
Café Royal, under the presidency of Mr. Frederick Canton. 
Although, as might be expected, the occasion was one 
on which the needs of the hospital in regard to its 
extension in the shape of a new building were urged, 


the necessity of united action on the part of dental 
surgeons to raise and establish their profession on a level 
of dignity comparable with that of the medical pro- 
fession. It is doubtless largely this spirit animating the 
staff and students of the Dental Hospital of London 
which leads to—what must have been apparent to the 
visitor—such an excellent unanimity of feeling betweem 
them and to an esprit de corps which must prove also 
a powerful aid to the furtherance of the scheme for 
the projected new hospital. Striking and gratifying 
evidence of the practical interest in this movement—which, 
it should be remembered, has important educational 2s 
well as philanthropic ends in view—is afforded in the fact 
of the large amount of money contributed by the members 
of the staff and the students themselves. Dr. Joseph 
Walker, the treasurer of the hospital, announced that, 
subject to raising £3000 in order to settle the interest on 
loans, they were within measurable distance of laying the 
foundation stone, an announcement which was, of course, 
received with vigorous applause. He attributed this so far 
satisfactory position to the activity and zeal of the dean and 
the energetic secretary. They still appealed for funds to 
go on with the work. Dr. Sidney Coupland, in proposing 
the toast of ‘‘ Hospital and School,” expressed sympathy 
with the scheme, and trusted it would not be long before the 
new building would be completed, that would be worthy of 
an institution which in the past, in spite of its limited 
accommodation, had afforded relief in a distressing malady 
to thousands of the poor and had provided an efficient 


representative company present, which included most of the 
deans of the London medical schools. 





TREATMENT OF ADDISON’S DISEASE. 


THE treatment of Addison’s disease by causing the 
patient to eat the adrenal bodies of a sheep has been 
suggested by more than one observer, and some successful 
cases have been reported. Another case is published by 
Dr. C. G. Stockton in the Medical News of Philadelphia of 
Noy. 16th. The case was that of a married woman aged 
forty. It was said that her mother suffered from some 
affection resembling that for which the daughter now sought 
relief. The history of her illness was that for three years 
she had complained of the symptoms of Addison’s disease, 
weakness, vomiting, loss of flesh, great muscular debility, 
and intense bronzing of the skin, which over the regions 
naturally pigmented presented the colour of dark mahogany. 
There was also unnatural pigmentation of the mucous 
membrane of the lips, cheeks, and pharynx. The gastric 
contents on examination showed an absence of odour and 
mucus ; the acidity was very faint ; hydrochloric acid was 
absent and lactic acid appeared as a mere trace. There was 
some diarrhea. Both kidneys were movable. Above the 
left kidney, closely connected with it, moving with the 
kidney yet movable while the kidney was held still, was an 
irregularly shaped body, about the size of a hen’s egg, which 
was slightly tender upon pressure. It was presumed to 
be a diseased adrenal. The pulse was somewhat slow and 
feeble, and at times very infrequent. Examination of the 
blood showed 1,800,000 red corpuscles to the cubic 
millimetre. The hemoglobin was 30 per cent. There 
was marked leucocytosis, and also poikilocytosis. The 
patient had for some months been taking iron and 
arsenic. These remedies were continued, and in addi- 
tion she was advised to inhale five gallons of oxygen gas 
three times daily and to eat daily two uncooked adrenals 
from asheep. The treatment was commenced on June 23rd, 
and on July 6th the patient returned and showed great im- 
provement in colour and general appearance. Her spirits 
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time in five years, she said. There was a diminution of the 
pigmentation, as well as a decided increase in strength ; 
the red blood cells had risen to 3,000,000 to the cubic milli- 
metre ; the abnorizal forms had much decreased in number. 
The improvement steadily progressed, and on Sept. 14th there 
were 4,000,000 red blood cells to the cubic millimetre and 
80 per cent. of hemoglobin. On Sept. 27th the contents of 
the stomach were again examined, but no change for the 
better could be discovered in her digestion although she 
had gained six pounds in weight. The pigmentation had 
almost disappeared from the hands, face, and breasts. The 
areolw of the nipples were no darker than is common with 
women who have borne children. The most striking im- 
provement was seen in the pulse, which was large, strong, 
and frequent. The blood pressure was considerably above 
that of health, but it did not show that high tension 
mentioned by Professor Schiifer and Dr. Oliver. The glands 
were prepared as a sandwich, and three were occasionally 
taken without causing discomfort to the patient. On 
Oct. 1st she was in better health than she had been for 
five years, and all medication had been withdrawn, save 
hydrochloric acid and pepsin. Dr. Stockton remarks that 
an adrenal that is palpable in a woman forty years of age is 
very suggestive of malignancy; but the results of the 
examinations of the blood afford the hope that the adrenal 
disease is not carcinomatous in nature. 


STRANGE as are the views on medical treatment maintained 
by the sect of ‘‘ Peculiar People,” they are not more astonish- 
ing than is the laxity with which legal processes have been 
employed in regulating their application. It matters little 
apparently that the efficacy of recognised methods of treat- 
ment has been abundantly proved and universally admitted. 
A few persons, misled by their own too literal and irrational 
reading of a Scripture text, refuse to be convinced. The 
hazard they thus invite, moreover, is not theirs only. The 
responsibility they assume is not for themselves alone. Those 
dependent upon them suffer also and have no option. The 
parent prays, anoints, and does no more; the child dies. 
This proceeding, it appears, constitutes merely an error of 
judgment, a well-meant omission, fatal indeed, but re- 
quiring no severer punishment than a reprimand. The 
question of prevention is here strangely overlooked. Not 
long since four children in one family thus died at Southend, 
studiously, religiously, neglected by their peculiar parents. 
A jury at the November assizes listened to the story of their 
sufferings and their mismanagement and refused to convict, 
considering, no doubt, that the evident sincerity of motive 
should constitute an excuse. If their decision be compatible 
with our present rendering of law on this subject we have 
clearly need of a new definition of neglect such as will limit 
parental responsibility, however well-meaning, as regards 
this important matter, and even allow its transference, if 
needful, to parochial or other competent authorities. 


THE ROYAL SOCIETY. 


THE anniversary meeting of the Royal Society was held at 
Burlington House on Saturday last, St. Andrew’s Day. Lord 
Kelvin, who delivered the presidential address, referring to 
the losses which the society had received during the past 
year by the hand of death, paid a well-deserved tribute to 
the memories of Huxley and Pasteur. In his financial review 
of the society the President said that in answer to an appli- 
cation to the Treasury £1000 a year had been granted for the 
purpose of aiding in the adequate publication of scientific 
matter, After the address the medals were presented as 
foflows :—The Copley Medal to Professor Karl Weierstrass 
for his investigations in pure mathematics: a Royal Medal 
to Professor James Alfred Ewing, F.R.S., for his investigations 








on magnetic induction in iron and other metals; a Royal 
Medal to Dr. John Murray for his services to biological science 
and oceanography in connexion with the Challenger reports 
and for his original contributions to the same ; and the Davy 
Medal to Professor William Ramsay, F.R.S., for his share in 
the discovery of argon and for his discoveries regarding 
gaseous constituents of terrestrial minerals. The officers and 
Council for the year were elected as follows : President, Sir 
Joseph Lister, Bart., F.R.C.S., D.C.L.; treasurer, Sir John 
Evans, K.C.B., D.C.L., LL.D. ; secretaries, Professor Michael 
Foster, M.A.. M.D., and Lord Rayleigh, M.A., D.C.L.; 
foreign secretary, Mr. Edward Frankland, D.C.L., LL.D. ; 
council, Mr. William Crookes, Sir Joseph Fayrer, K.C.S.1., Mr. 
Lazarus Fletcher, Mr. Walter Holbrook Gaskell, M.D., Mr. 
William Huggins, D.C.L., Lord Kelvin, Professor Alexander 
B. W. Kennedy, LL.D., Professor Horace Lamb, Professor 
Edwin Ray Lankester, Professor Charles Lapworth, LL.D., 
Major Percy Alexander MacMahon, R.A., Professor John 
Henry Poynting, D.Sc., Professor Arthur William Riicker, 
Mr. Osbert Salvin, Professor Harry Marshall Ward, D.Sc., 
and Admiral William James Lloyd Wharton, C.B. The annual 
dinner of the Royal Society was held at the Hotel Métropole 
on the same evening, Sir Joseph Lister, the new President, 
occupying the chair. 


SENSORY NERVES AND MOTOR POWER. 


IN a recent communication to the Royal Society Dr. Mott 
and Dr. Sherrington brought forward facts of the greatest 
interest and importance with reference to the influence of 
sensory nerves on movement and nutrition. Claude Bernard 
had already directed attention to the impairment in the 
movements of the limbs in frogs and puppies which took place 
when a limb had been rendered insensitive by section of the 
sensory roots of the spinal nerves. Dr. Mott and Dr. 
Sherrington examined the effect of similar lesions in the case 
of monkeys. If the whole series of sensory roots belonging 
to a limb is divided—i.e., in the brachial region from 
the fourth cervical to the fourth thoracic inclusive, and in 
the lumbar from the second to the tenth post-thoracic 
inclusive—then from the time of performance of the section 
onwards as long as the animal may be kept alive the move- 
ments of the hand and foot are practically abolished. On the 
other hand, the movements of the elbow and knee, but espe- 
cially the movements of the shoulder and hip, are much less 
impaired. This impairment in motility ensues immediately 
on section, and in animals kept alive as long as three months 
after the operation no obvious change took place. The peculiar 
topographical distribution of the loss of motility already 
alluded to was constant—that is, the defect increased from 
the attached base to the free apex of the lim)», so that, for 
instance, while comparatively slight at the hip it was suc- 
cessively greater at the knee and ankle, and greatest in the 
digits. In this respect it simulated in a curiously close 
manner the impairment of motility ensuing upon ablation of 
the limb region in the cortex. In the monkey it is somewhat 
more severe than the impairment following cortical ablation. 
But, in spite of this great impairment in motility, forcible 
and rapid movements could be induced in the animals by 
causing them to struggle—e.g., as in recovering from 
ether inhalation. Dr. Mott and Dr. Sherrington infer, from 
these and other considerations, that associated movements 
in the limb are comparatively little impaired by loss of the 
sensation from the limb in which they occur, while the finer 
movements—those which are represented most liberally in 
the limb area of the cortex—are extremely severely im- 
paired and in some instances abolished. Yet on electrically 
exciting the cortex corresponding to the limb deprived of 
sensation, even when this had persisted for months, no 
diminution, but rather the reverse, was found in the readiness 
with which the movement could be evoked. And when 
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epilepsy was produced by the intravenous injection of 
absinthe the limb deprived of sensation was affected in a 
manner and to a degree not to be distinguished from its 
fellow. So that the experiments confirm the view, so firmly 
held and so strongly emphasised by Dr. Bastian, of the 
fundamental dependence of the finer movements of the 
limbs upon the integrity of sensation. The effect of 
the section of single sensory roots was found to 
be practically ‘nil; some impairment of movement, 
especially clumsiness, resulted if several roots in relation to 
a limb were cut. But a degree of impairment, very nearly as 
great as that produced by section of the sensory roots of the 
whole series of nerves of the limb, was produced by section of 
just those sensory roots which supply the apex of the limb— 
i.e., the hand and foot. If the whole hand or foot be 
completely deprived of sensation, then the peculiar degree 
of inability to move the limb already referred to as a 
result of section of the whole series of roots results. On 
the other hand, if all the roots are cut except the eighth 
cervical, which is distributed to the whole extent of the hand, 
and in the lower limb region all except the sixth post-thoracic, 
distributed to the whole extent of the foot, a certain degree 
of impairment in movement results, but it is very slight. 
No nutritive impairment of the limb could be ascribed to 
the section of these roots, and certain peculiarities were 
observed in the resulting degeneration of the cord, of which 
particulars will be furnished at some future time. 


LUXATIO PENIS. 

WE have received from Dr. 8. Baumgarten of Buda-pest a 
reprint of a paper he contributed to the Deutsche Medicinische 
Wochenschrift' upon a subject to which attention has 
been recently called in these columns. He alludes to the 
fact that luxation of the penis is one of the rarest but 
most important injuries of that organ, and records a case in 
which the accident happened at the ritual of circumcision in 
infancy, whilst the reduction of the luxation was not effected 
until eleven years later. The child taken to Dr. 
Baumgarten by the father, who said that his boy had no 
penis, which had disappeared, as stated, when he was under- 
going circumcision at the hands of the constituted official. 
The primary difliculty in micturition seems to have been at 


was 


been known to follow it, but this is the first case known to 
him in which luxation of the penis has occurred. He also 
recounts the facts of five other cases of luxatio penis that 
have been put on record, in each case due to severe injury, 
and in each an operation was performed to restore the 
organ to its normal site. 


HEALTH MISSIONERS. 


Tue Bucks County Council have made a new departure 
which is, we think, an eminently sensible one. They have 
established a health mission, and the health missioners are 
two ladies who go about giving simple lectures on hygienic 
subjects, and in addition—this is the important part—visit 
the cottages at the invitation of those who live in them and 
show them how to apply the rules laid down in the lectures. 
There is all the difference in the world between an ordinary 
lecture on cottage hygiene and the practical application of 
the same such as these two ladies carry on. To bring about 
attention to the dangers of dirt; to point out that air, 
especially at night, is not a poison, or that to allow a child 
with a high temperature to drink water is not only harmless 
but beneficial—all this is a work which requires a great deal 
of tact and sympathy to carry out. An extract from the 
diary of one of the missioners will show how her work is 
appreciated :— 

Extracts from Health Missioner’s Diary (Miss Bartlett). , 
May and June, 1894. 
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once overcome, but when the child was six months old he was 
taken to a medical man who succeeded in bringing the glans 
penis into view. It disappeared again, however, within the 
course of the day, and the father was counselled to wait until 
his son was older and the parts more fully developed. From 
time to time a swelling would appear on the right side of the 
scrotum, evidently marking the site of the luxated organ. 
When seen by Dr. Baumgarten the penis was not visible, but 
the scrotum was well developed. Between the mons pubis 
and the upper margin of the scrotum were a circular scar 
and rudimentary penal sheath, with a punctiform opening | June 1 ” | Children. | 
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body could be felt beneath the skin between the scrotum and | credit for the suggestion and the way in which the work has 
been done, and we hope soon to hear of other councils 


right thigh, the lower end of which was mobile and shaped 
emulating their example. 


like the glans penis. During urination a small swelling 
appeared in the same region, evidently a kind of accessory 
pouch between the urethra and the external orifice above 
mentioned. In the operation which Dr. Baumgarten per- 
formed to liberate the penis, he first laid open this pouch 
and was able to draw out the glans and neighbouring part 
of the organ, the rest requiring to be detached by the 
knife owing to adhesions. The formation of a cutaneous 
covering to the exposed posterior part of the penis required 
« plastic operation, which was successfully accomplished. 
Dr. Baumgarten describes the method pursued in the ritual 
of circumcision, and enumerates the accidents that have 
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THE PORTSMOUTH WATER-SUPPLY. 


ONE million and thirty thousand pounds is the price asked 
by the Portsmouth Water Company, it is understood, for 
their undertaking, the purchase of which by the town 
council is being considered by a special committee. One 
item in the purchase-money that is evoking much criticism 
is a sum of no less than £14,000 as. compensation to the 
directors and officials, and it is said that of this sum the 
consulting engineer is to receive £3800, the secretary £3000, 
the chairman of the directors £21600, and the others £996, 
£956, £946, £946, and £682 13s. 4d. respectively. As 
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the directors receive £126 yearly for their services and the 
chairman £210 on a triennial appointment this is a pretty 
free valuation, if it is accurate. Meanwhile the share- 
holders of the company, on Thursday, Nov. 28th, held their 
half-yearly meeting. The water rental receipts are £1113 
in excess of those of last year, and as compared with four 
years ago the increase is £4014, an average at the rate of 
£1000 a year. The full statutory dividend was recommended, 
£858 4s. were carried to the back dividend account, and a 
balance of £3490 is taken forward. The directors have 
certainly followed a course of wisdom all too rare in similar 
corporations with vast interests and responsibilities. For 
years they have been buying up the springs and land adjacent 
to the works, in order to control them and place them beyond 
suspicion. One stream has been filled up. Now additional 
powers are being applied for which will include adjacent 
villages in the supply and the purchase of still more land. 
The position with regard to the purchase is briefly this. The 
chairman says the company mean to adhere to their former 
position—that any terms must be on such lines as are usual 
in the compulsory purchase of water companies. The com- 
mittee of the council is asking fora reduction in the enormous 
compensation demands. At the same time the latter body 
has laid it down that unless a loan for eighty years can be 
obtained, with five years’ suspension of the sinking fund, the 
negotiations will not be proceeded wit). 


A LADY EXPLORER IN THE CAMEROONS. 


We do not know whether our readers have perused the 
description of Miss Kingsley’s travels in the Cameroons 
region that recently appeared in the daily journals, but, if 
so, they must have been struck with the courage and re- 
markable powers of endurance exhibited on the part of 
this lady explorer. Miss Kingsley, after reaching Old 
Calabar, proceeded to the French settlement of the 
Gaboon, and subsequently explored the gorilla country 
in the interior and went up the Ogowe River to 
N’Djole. The great difficulties and narrow escapes 
that were encountered on that river and its rapids, with 
the adventures in the Fangwe country, at Lake N’Covi, 
and the range of mountains called the Sierra del Crystal, the 
ascent of the Cameroons Peak and the little-known Rumbi 
range of mountains, altogether make up, as regards hardship 
and peril, one of the most remarkable journeys on record— 
certainly as far as any female explorer is concerned. Not- 
withstanding the great hardships and physical fatigue which 
Miss Kingsley went through, she appears to have escaped 
any attack of fever and to have enjoyed good health and 
to have regularly kept a diary. Miss Kingsley not only 
seems to possess unique physical powers, but to be endowed 
with an undaunted spirit and love of adventure, for she 
intends to return to West Africa in a few months in order 
to explore other parts. We hope that this lady will publish 
a detailed account of her travels, and narrate how she 
managed to maintain health and strength under such 
exceptional conditions as she has experienced. 


THE METROPOLITAN ASYLUMS BOARD 'AND THE 
VESTRIES, 


A CONFERENCE representative of the metropolitan vestries 
and district boards was held on Dec. 3rd, the meeting being 
convened by the Marylebone Vestry, who took the initiative 
on account of that parish having recently suffered greatly 
from an outbreak of scarlet fever. The Asylums Board had 
been invited to send members to the conference, but did not 
do so. Eventually the following resolution—‘t That a com- 
munication should be addressed to the Asylums Board 
strongly urging them to take steps to immediately open the 
vacant beds at the Gore Farm Hospital at Darenth for the 





purpose of providing the temporary accommodation required 
by the local authorities for scarlet fever patients "—was 
unanimously passed; and by a majority of 24 votes 
a second resolution ; ‘‘ That in the opinion of this conference 
the authorities making the rate to raise the funds for the 
requirements of the Metropolitan Asylums Board should 
be entitled to be directly and adequately represented 
upon that Board.” The checking of infectious disease 
among a dense population is perhaps the most important 
problem which the exigencies of civilisation have set us 
to solve, and we have no hesitation in saying that 
a very marked cause of the increase in _ infectious 
disease and in the mortality from the same has been the 
Elementary Education Act of 1870. Let any unbiased 
reader study the report of the medical officer of health of 
the London County Council dealing with the year 1893, 
where it is conclusively shown that in respect of both scarlet 
fever and diphtheria there was a sudden and noteworthy 
diminution in the prevalence of these diseases during the 
four weeks of August—i.e., when the London Board schools 
were shut—and shortly after their opening in September an 
equally serious increase in both diseases. This being so, the 
Asylums Board has an ever-vigilant enemy to cope with, 
and from a letter recently addressed by the clerk to the 
chairman of the Board it would appear that the Board is 
doing its best ; the difficulty of procuring sites is enormous 
and the expenses proportionately so. We certainly agree 
that the authorities who raise the Asylums Board rate 
should be represented on the Board, but, as far as we 
can see, that body is fully cognisant of the difficulties it 
has to meet and the importance of doing so. 


WARMING OF PUBLIC VEHICLES, 

Ir is strange that on our railways, where passengers are 
confined for hours in draughty carriages, no serious attempts 
have been made at utilising the waste heat from the engine 
by a system of steam-pipes or of channels for conveying 
warmed air, althoug! enough has been attained in the way 
of experiment to prove the feasibility of the idea, and as yet 
the companies have contented themselves, but certainly 
not the public, by serving out a limited number of 
‘“‘ foot-warmers,” which, if a man have an _ ordinarily 
stout pair of boots, and still more, if these be wet, 
do not even succeed in warming the feet. In tramcars and 
omnibuses there is, indeed, less necessity for arti- 
ficial heat, the external cold being rarely so intense 
as it is on the continent and in America. Still it would be 
desirable were it only for drying the sloppy floors in wet 
wintry weather, But in Germany, after trying every imagin- 
able apparatus and source of heat from coal and oil to 
electricity, the Deutsche Wagenheizungs- und Gliihstoff- 
Gesellschaft in Bremen has achieved a practical success, 
and their system is already in operation on the Bonn, Miil- 
hausen, Thorn, and Zwickau tramways, and is being tried on 
those of Hanover, Copenhagen, Mannheim, Munich, and 
Beuthen as well as on the electric railway at Erfurt. The 
stove is a cast-iron box, rather less than 1 ft. high, 2 ft. 
wide, and 8 in. deep, fixed under the seat between the 
wheel boxes through which the flue is carried with 
bend to the open. The door of the stove is made to close 
practically air tight, but fresh air is admitted through the 
bottom of the stove from beneath the floor of the car. The 
mouth of this inlet being always directed forward, the 
draught is increased with the motion of the vehicle, as in the 
engine-rooms of steamboats. The fuel consists of one to three 
briquettes, according to the weather, introduced on movable 
gratings after having been brought to a white heat externally 
in an ordinary stove. Once ignited, they burn for seven 
to nine hours and without smoke, at a cost of one penny per 
briquette, or, including incidental expenses, at an average of 
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74d. per car per day. The entire cost of one such stove, 
including fixing, &c., is about £2 15s. to £3, and with 
this the temperature can be kept well above the freezing point 
when that outside is from 15° to 20° C.—-i.e., from 27° to 
36° F. below freezing—and at a pleasant warmth under fewer 


degrees of cold 





UNREGISTERED DENTISTS. 


Ar West Ham Police-court on Dec. 4th Arthur Warren 
was summoned by Mr. G. R. Matland, a dentist, for 
unlawfully taking and using the title ‘‘ Dentist,” thereby 
implying that he was registered under the Dentists Act 
of 1878. The defendant worked for the American Dentists’ 
Association, and, evidence having been given in support 
of the charge, he was fined £10 and costs, Mr. Baggallay 
remarking that in his opinion the whole association was 
‘‘bunkum ” Be this as it may, we congratulate Mr. Matland 
upon the results of his action. With the question as to 
whether the defendant knew his work or not we have no 
concern, but he represented himself as being what he was 
not —an offence all too common—and is therefore properly 


punished 


“CLOSED” STOVES AND DIPHTHERIA. 


AN outbreak of diphtheria having occurred amongst the 
children attending the Dankirk board schools in the 
Faversham rural district, the medical officer of health has 
reported that upon inspecting the schools he found that ‘‘ the 
closets were common privies and evil-smelling, that a cess- 
pool was unventilated, and that the schools were very stuffy 
and unventilated, being warmed by ‘ tortoise’ stoves.” The 
school board decided at once to remedy the defects in the 
closet arrangements, but, failing to see how the schools 
being warmed by ‘‘ tortoise” stoves could be held responsible 
for their being ‘‘ stuffy and unventilated,” the members 
naturally object to being ordered to remove the present 
heating arrangement. The ‘ tortoise” was the first of 
the firebrick-lined stoves, which, on account of their 
great heating power and economy in the use of fuel, 
have become very popular. Like all other closed stoves, 
requiring very little air they are not so efficient 
as ventilators as open fireplaces, and where they are 
used some other means of supplying fresh air to the rooms 
is absolutely necessary. It does not follow, however, that 
the best remedy for lack of ventilation is to remove the 
stoves and substitute the extravagant tiregrate. In the 
Dunkirk schools the children are stated to be ‘* crowded 
tozether,” and it would seem that more adequate air space 
anl freer ventilation are the rea’ requirements, and Dr. 
Newsholme in his ‘School Hyziene” has pointed out a 
simple method by which closed stoves of the ‘tortoise ”’ 
class can be made not only to assist ventilation but also to 
warm the incoming air. Given an unrecognised case of 
diphtheria, the conditions existing in and around the schools 
are adequate to explain the spread of the disease whatever 
the mode of heating adopted, and it seems rather harsh that 
the simple and economical ‘‘ tortoise” stove should bear such 
a large proportion of the blame as a cause of the epidemic. 





THE LANCASHIRE ASYLUMS BOARD AND THE 
PENSION SCHEME. 


THe Lancashire Asylums Board met last week at Preston 
and adopted a pension scheme, combined with a scale of 
salaries. A committee had been appointed for the purpose 
which had carefully considered the reports from the various 
asylums throughout the kingdom, and the scheme recom- 
mended was based on the best lines of those reports. The 
committee adopted the age of fifty-five years at which 
pensions should begin. The scale of pensions was 
elastic, tarting as low as one-third of the salary 


alone, and extending to the legal limit of two-thirds 
of the salary and emoluments combined. The committee 
thought also that the actual pension in each case should be- 
left within the limits named for the committee of each 
asylum to recommend. Pensions at an earlier age than fifty- 
five might be given in cases of incapacity arising, and when 
the committee thought there was sufficient reason for am 
exception compulsory resignation at sixty might be broken 
through. We are pleased to note the adoption of these 
recommendations to a class of public servants who are not 
overpaid, and whose monotonous duties are not of the most 
pleasant description, and we trust they will be faithfully 
carried out by succeeding asylum boards. In these anti- 
pension days we are cognisant of one medical superintendent 
of a Lancashire county asylum who had difficulty in obtaining 
a pension at all, although he was promised it by the old 
authority under whom he took office—namely, the visiting 
justices ; but the change to the county council nearly loss 
him a pension, and what he did get was £200 per annum less 
than that to which he was entitled according to scale. 

THE important discussion on the Possibilities as to the 
Latency of Parasitic Germs or Specific Poisons in Anima 
Tissues, as in Hydrophobia, Erysipelas, Syphilis, Leprosy, 
Ringworm, Tuberculosis, &c., which commenced on Nov. 26tl: 
at the Royal Medical and Chirurgical Society, 20, Hanover- 
square, will be continued on Tuesday next, Dec. 10th. 

Mr. SypNeY Ho.iAnp, the Chairman of the Poplar 
Hospital for Accidents, makes an earnest appeal in the daily 
press for £3000 to build an isolation block. Scarlet fever 
has broken out in the wards, The Asylums Board hospital- 
are full, and the patients have to be sent back to their homes 
to spread infection there. 


At the Sanitary Institute, Margaret-street, W., on Wed- 
nesday next, a discussion will be opened by Sir Douglas 


Investigations by the State Board of Health of Massachusetts 
upon the Purification of Sewage. The chair will be taken at 
8 P.M. 








SPECIAL REPORT ON THE BLACKFRIARS 
SALVATION ARMY SHELTER 
PROSECUTION. 


WE present to our readers Dr. Waldo’s report upon the 
important police-court proceedings taken by the Vestry of 
St. George-the-Martyr against the Salvation Army in the 
matter of a shelter in the Blackfriars-road. 


To the Chairman and Members of the Vestry of St. Geurge- 
the-Martyr, Southwark. 

Mr. CHAIRMAN, LADIES, AND GENTLEMEN,—You wil! 
naturally expect a few words from me, as your medical 
officer of health, upon the important police-court prosecution 
lately undertaken by your vestry against the superintendent 
of the Salvation Army shelter in the Blackfriars-road. 

First of all the vestry may be congratulated upon the fact 
that a danger to the common safety, although not altogether 
abolished, has, nevertheless, been brought nearer a proper 
sanitary control. In this way the vestry of St. George-the- 
Martyr has carried out a_ public-spirited policy which 
deserves the thanks of every local authority in London. The 
history of the facts which led up to the Blackfriars prosecu- 
tion is simple. For three years past I have called attention 
in my annual reports to the dangers arising from the presence 
of these overcrowded and ill-regulated_pseudo-charities in 
your midst. The dangers in question may be divided under 
two heads, according to their injurious effect : (1) directly 
on the inmates of the shelter ; and (2) indirectly on the out- 
side public. 





Copies of the reports dealing with these points have been 
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duly laid before the Local Government Board and the London 
County Council. In 1893 the Government sent Dr. Airey to 
inspect the metropolitan night shelters, but his report has 
not been made public, neither has the Local Government 
Board, so far as I know in my official capacity, taken any 
further steps in the matter, nor has the London County 
Council interfered. This was the position of affairs in the 
summer of the present year, when an outbreak of small-pox 
occurred in your parish, and out of forty-four cases no less 
than nine were traced directly to the shelter. I thereupon 
applied one night at the shelter for admission, which was 
refused, and I then drew the attention of your Public Health 
Committee to the occurrence. I was next instructed by your 
committee to apply to the local magistrate for a warrant to 
enter the shelter on the night of July 8th. As a result of 
that visit your vestry obtained a summons asking for prohibi- 
tion against future overcrowding. After a protracted hearing, 
extending over four months, the magistrate, Mr. Slade, 
granted the order asked for, and stated that personally he 
would not regard the presence of anything under 550 inmates 
as overcrowding. It is worthy of note that, despite the 
strong assertions of defendants’ counsel in the course of the 
trial, no appeal has been made against the decision of the 
magistrate. 

It may be well to add a few remarks upon the scientific 
evidence furnished in court. The chemist who acted for 
your vestry found 75 parts of carbonic acid gas per 10,000 
of air in what was known as the ‘‘twopenny overflow bunk- 
room,” whereas the usual limit regarded by sanitary officers 
as permissible is 6 parts of carbonic acid gas per 10,000. The 
chemist for the defence, Mr. Wanklyn, stated that the figure, 
75 per 10,000, was impossible. Without entering at length 
into the matter I may say that Mr. Wanklyn’s view runs 
counter to all standard scientific teaching and experience. 
Pettenkofer, for instance, one of the greatest living authorities 
on the subject, found 73°2 parts per 10,000 in a girls’ school. 
Mr. Wanklyn tested the air in the ‘“‘twopenny overflow bunk- 
room,” and found 8°6 parts of carbonic acid gas per 10,000. 
His figure of 8°6 offers a startling contrast to our figure of 
‘75. It is easily explained, however, by the fact that Mr. 
Wanklyn took his sample at an earlier hour of the night, 
and that between our visit of July 8th and the date of 
his experiment extensive alterations had been carried out 
in the ventilation of the particular room in question. This 
dispute between the chemists is unfortunate, because it tends 
to draw attention away from the main issue. It is entirely 
unnecessary, moreover, for I am prepared to state from the 
evidence of my own senses, apart from any chemical exa- 
mination, that the air of the ‘‘twopenny overflow bunk- 
room” on the night of July 8th was not only dangerous to 
health, but also to life itself. In this view I am supported 
by Dr. Walsh, who was with me on the night of the visit. 
Besides, a foul condition of the air followed asa necessary 
result from the gross overcrowding and the defective 
ventilation of the place. 

I may add that not a single medical officer of health could 
be found to give evidence for Mr. Booth in favour of the 
sanitary condition of the shelter. On the other hand, my 
contentions as to unwholesomeness were supported by no less 
than five metropolitan medical officers of health, to say 
nothing of independent medical and scientific testimony. 
According to my estimate the Blackfriars shelter was able 
to accommodate 401 persons. On the night of entry I found 
1031. On two other occasions, on the admission of the 
shelter officials, the numbers varied from 743 to 1045. When 
the magistrate, therefore, placed the limit at 550 he convicted 
the Blackfriars shelter authorities of gross overcrowding. 
As regards the decision of Mr. Slade, I may say that in my 
opinion the vestry is not bound to accept the figure of 550, in 
the absence of any knowledge upon what basis that number 
has been fixed. At the same time, it would, of course, be 
unwise to adopt any other standard in any possible future 
proceedings. For my own part, I see no reason why the 
vestry should lessen the reasonable demand for 30 square feet 
floor-space and 300 cubic feet air-space for each inmate. 
This is the minimum I regard as necessary in the presence, 
I need hardly add, of free ventilation. 

The weak point in the present position appears to lie in the 
fact that your officers have no right of entry at night for 
purposes of inspection. As a matter of fact, I myself was 
refused admission in June last, and even when armed with a 
justice’s warrant I obtained an entrance only in the face of 
forcible resistance and under the threat of bringing up a 
strong force of police. 





In conclusion, it may be confidently expected that the 
action of your vestry will sooner or later bring these shelters 
and other night refuges of a similar nature within the 
control of the Common Lodging-house Acts. 

Your obedient servant, 
F. J. WALDO. 


The Vestry of St. George-the-Martyr is to be heartily 
congratulated upon the success of its spi rited action. That 
such shelters, while irresponsible in their management to 
proper sanitary authority, must be sources of danger to the 
community is self-evident, and the sooner ‘‘General ” Booth’s 
disciples see this the better for us all—and probably the 
better for them now that a precedent has been established 
for opening their eyes ing a police-court. We note with 
pleasure that Dr. Waldo’s report was received in a very 
proper spirit by his vestry, who passed a vote of thankful 
appreciation of his efforts. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the Committee of the Association of the 
Royal College of Surgeons of England was held, at 5.30 p.m., 
on Dec. 4th, at 25, Grosvenor-street. Mr. George Pollock, 
the President, occupied the chair. ‘There was a large 
attendance. The minutes of the preceding meeting were 
read and confirmed. 

The Honorary Secretary (Mr. Percy Dunn) reported that 
he had received a reply from the Council of the Royal 
College of Surgeons of England in respect to the resolutions 
which the Committee had passed at the last meeting and 
which had been laid before the Council. The reply was to 
the effect that the resolutions had been received. After some 
discussion it was unanimously resolved : 

‘« That the Committee of the Association of Fellows of the 
Royal College of Surgeons of England regrets that the 
Council of the Royal College of Surgeons of England has 
not discussed the important suggestions made by the Com- 
mittee for the more satisfactory conduct of the half-yearly 
meetings of the Fellows of the College, but considers it 
desirable, owing to several important questions being set 
down for discussion at the half-yearly meeting of Fellows, to 
postpone further action for the present.” 

The Committee then received a deputation from the Civil 
Rights Defence Committee, headed by Lord Stamford, in 
reference to the case of Mr. R. B. Anderson. 

The agenda for the annual general meeting of the Asso- 
ciation, which had been fixed for Dec. 11th, were then 
determined. These consisted of the President’s address, the 
auditor’s report, the election of officers for 1895-96, the case 
of Mr. R. B. Anderson and the appointment of representa- 
tives of the Association on the Civil Rights Defence Com- 
mittee, and other business. 

At the instance of Mr. T. Holmes, the question of the 
attitude of the Association in regard to the claims of the 
Members of the College, as expressed in the resolu- 
tions passed at the last annual meeting of Fellows 
and Members of the College, was again brought under 
the notice of the committee as these resolutions would 
probably be brought before the Fellows for discussion 
at the half-yearly meeting in January next. It was, how- 
ever, decided that the advocacy of the Members’ claims 
could not be undertaken by the Association, a policy which 
had been for some considerable time pursued in accordance 
with the wishes of the members of the Association, but it 
was pointed out that the adoption of this policy was not 
intended to fetter individual] action or expression of opinion. 

This concluded the business of the meeting, and the 
committee adjourned. 








FootBaLL CasvaLtres.—On Saturday last a 
member of the Lancaster Rugby Football Team, while play- 
ing in a match between the Royal Grammar School team, 
Lancaster, and the Christ Church Hornets, fractured his 
fibula.—During a game at Pontypool on Tuesday last a 
player sustained a fracture of three of his ribs. 
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VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 5620 births and 
3639 deaths were registered during the week ending Nov. 30th. 
The annual rate of mortality in these towns, which had 
declined in the three preceding weeks from 22:1 to 19-0 per 
1000, further fell last week to 17°9. In London the rate 
was 17:3 per 1000, while it averaged 18-4 in the thirty-two 
provincial towns. The lowest rates in these towns were 
11°3 in Croydon, 12:2 in Brighton, 12°5 in Portsmouth, and 
13:1 in Bradford ; the highest rates were 20°1 in Manchester, 
22°7 in Preston, 23°3 in Liverpool; in Salford, and in Oldham, 
and 29°0 in Blackburn. The 3639 deaths included 529 
which were referred to the principal zymotic diseases, 
against 522 and 548 in the two preceding weeks ; of these, 211 
resulted from measles, 93 from diphtheria, 65 from “ fever” 
(principally enteric), 63 from whooping-cough, 48 from 
diarrhcea, 46 from scarlet fever, and 3 from small-pox. No 
fatal case of any of these diseases was recorded in Brighton ; 
in the other towns they caused the lowest rates in 
Croydon, Derby, Hull, and Gateshez id, and the highest rates 
in Birmingham, Salford, Wolverhampton, and Blackburn. 
The greatest mortality from measles occurred in Bir- 
mingham, Manchester, Swansea, Wolverhampton, and 
Salford; from whooping-cough in Wolverhampton and 
Leeds; and from * fever” in Norwich, Burnley, Sunder- 
land, and Wolverhampton. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The 93 
deaths from diphtheria included 63 in London, 6 in Bir- 
mingham, 3 in West Ham, and 3 in Sheffield. Two fatal 
cases of small-pox were registered in West Ham, and one in 
London, but not one in any other of the thirty-three large 
towns. ‘There were 79 cases of small-pox under treat- 
ment in the Metropolitan Asylum Hospitals and in 
- Highgate Smail-pox Hospital on Saturday last, 

Nov. 30th, against 78, 86, and 89 at the end of the 
thre e preceding weeks; 9 new cases were admitted 
during the week, against 14, 23, and 20 in the three 
preceding weeks. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2799, against 
2847, 2845, and 2807 on the three preceding Saturdays ; 320 
new cases were admitted during the week, against 349, 298, 
and 296 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
declined from 447 to 327 in the three preceding weeks, further 
fell to 285 last week, and were 146 below the corrected 
average. ‘The causes of 51, or 1°4 per cent., of the deaths in 
the thirty-three towns were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Bristol, Notting- 
ham, Oldham, Leeds, and in twelve other smaller towns ; 
the largest proportions of uncertified deaths were regis- 
tered in Birmingham, Norwich, blackburn, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 21:4 
to 18:1 per 1000, further fell to 17-4 during the week ending 
Nov. 30th, and was 0°5 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns. ‘The rates in the eight Scotch towns ranged from 
11°4 in Leith and 16°7 in Paisley to 21:1 in Dundee and 24:0 
in Perth. The 503 deaths in these towns included 18 
which were referred to diarrhceea, 11 to whooping-cough, 
8 to scarlet fever, 6 to diphtheria, 5 to ‘ fever,” 1 to 
measles, and not one to small-pox. In all, 49 deaths 
resulted from these principal zymotic diseases, against 
52 and 48 in the two preceding weeks. These 49 deaths 
were equal to an annual rate of 1:7 per 1000, which was 
0°9 per 1000 below the mean rate last week from the same 
diseases in the thirty-three large English towns. The 18 
fatal cases of diarrhcea showed a further increase upon 
the numbers recorded in recent weeks, and included 7 
in Aberdeen, 5 in Glasgow, and 4 in Dundee. The deaths 
referred to whooping-cough, which had declined from 21 to 
10 in the three preceding weeks, were 11 last week, of which 
9 occurred in Glasgow. The fatal cases of scarlet fever, 
which had been 9 and 12 in the two preceding weeks, 
dec lined to 8 last week, and included 4 in Edinburgh and 

in Glasgow. The deaths from diphtheria, which had 





declined from 8 to 3 in the three preceding weeks, rose again 
to 6 last week, of which 2 occurred in Dundee. The 5 fatal 
cases of ‘‘ fever” showed a decline of 3 from the number 
in the preceding week, and included 2 in Glasgow and 2 in 
Edinburgh. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 134 and 123 in 
the two preceding weeks, further declined to 107 last week, 
and were 57 below the number in the corresponding week 
of last year. The causes of 35, or nearly 7 per cent., of 
the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23-1 and 23:9 
per 1000 in the two preceding weeks, further rose to 25:1 
during the week ending Nov. 30th. During the past nine 
weeks of the current quarter the death-rate in the city 
has averaged 24°5 per 1000, the rate during the same period 
being 18°2 in London and 17°5 in Edinburgh. The 168 
deaths registered in Dublin during the week under 
notice showed an increase of 8 upon the number in 
the preceding week, and included 10 which were referred 
to the principal zymotic diseases, against 6 and 10 in the 
two preceding weeks; of these, 4 resulted from ‘ fever,” 2 
from whooping-cough, 1 from measles, 1 from scarlet fever, 
1 from diphtheria, and 1 from diarrhea. These 10 deaths 
were equal to an annual rate of 1°5 per 1000, the 
zymotic death-rate during the same period being 2°8 
in London and 1°3 in Edinburgh. The deaths referred to 
different forms of ‘‘ fever,” which had been 2 and3 in 
the two preceding weeks, further rose to 4 last week. The 
2 fatal cases of whooping-cough exceeded the number 
recorded in any recent weeks, while the mortality from 
scarlet fever and from diarrhcea showed a decline. The 
death from measles was the first during the current quarter. 
The 168 deaths in Dublin last week included 30 of infants 
under one year of age, and 41 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons showed a decline from the numbers recorded in the 
preceding week. Five inquest cases and 7 deaths from 
violence were registered ; and 54, or nearly a third, of the 
deaths occurred in public institutions. The causes of 11, or 
nearly 7 per cent., of the deaths in the city last week were 
not certified. 








THE SERVICES, 


MovEeMENTS OF MEDICAL STAFF. 

Tue following officers have arrived from India:—Surgeon- 
Majors Leader, Carleton, and Barrington. Surgeon-Major 
Nealon has been invalided from Ceylon. The following 
oflicers have embarked for India :—Surgeon-Majors Nicholson 
and Kerin, and Surgeon- Lieutenants Taylor and Morgan, 
Surgeon-Major Fox has embarked for a tour of service in 
Jamaica. 

ArMY MEDICAL STAFF. 

Brigade -Surgeon- Lieutenant-Colonel James Macartney, 
M.D., from half-pay, to be Brigade-Surgeon-Lieutenant- 
Colonel, Supernumerary to the establishment, with pre- 
cedence next below Brigade-Surgeon - Lieutenant -Colonel 
J. Barry, M.D. Surgeon-Captain Alfred Wright, from the 
Seconded List, to be Surgeon-Captain, vice P. B. Skerrett, 
retired. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Captain R. Bird is appointed to act as Civil 
Surgeon of Bankura. Surgeon-Captain W. Vost, Civil Sur- 
geon, on return from temporary military duty, is posted to 
the Bahraich District. Surgeon-Major F. P. Nichols is 
appointed to hold collateral charge of the Civil Surgeoncy 
at Shwebo. Surgeon-Lieutenant Hugh Bennett is appointed 
to the Officiating Medical Charge of the 7th Bombay 
Infantry; Surgeon - Lieutenant ‘Vivian Bennett to the 
Officiating Medical Charge of the 3rd Bombay Infantry ; and 
Surgeon- Lieutenant Evans to the Ofliciating Medical C harge 
of the 20th Bombay Infantry. The services of Surgeon - 
Captain B. C. Oldham and of Surgeon-Captain F. P. 
Maynard, Officiating Resident Physician, Medical College 
Hospital, and Professor of Pathology, Medical College, 
Calcutta, are placed at the disposal of the Inspector- 
General of Gaols. 

NAVAL MepIcat SERVICE. 
The following appointments are notified :—Fleet-Surgeons : 
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J. A. M‘Adam to the &. Vincent; <A. Patterson to 
the Blake; J. L. Sweetman to the Pembroke (additional) 
for Chatham Yard; A. Gorham to the Majestie; J. Lyon 
to the Magnificent; H. A. W. Richardson to the Zmpreg- 
nable; A. W. Russell to the Royal Sovereign. Staff-Sur- 
geons: J. Dudly to the Empress of India; H. E. Marsh to 
the Aupert (additional) for Gibraltar Hospital; A. Kidd to 
the Ganges. Surgeons: J. E. Coad to the Majestic; C. 
Strickland to the Magnificent; E. D. Minter to the Rupert ; 
F. E. Rock to the Slake; ¥F. J. Barter to the Empress of 
India; E. P. Mourilyan to the Rupert (additional) for 
Gibraltar Hospital. 
ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain William Vernon, having resigned 
Volunteer appointment, ceases to be an Officer of 
Army Medical Reserve of Officers. 

VOLUNTEER CORPS. 

Artillery : 1st Worcestershire and Warwickshire: Sur- 
geon-Captain R. W. Edginton. M.D., to be Surgeon- 
Major. /tifle : 1st (Pembrokeshire) Volunteer Battalion the 
Welsh Regiment: Alexander James Anderson, M.B., to be 
Surgeon- Lieutenant. I1st Volunteer Battalion the Essex 
Regiment; Adam Robert Hamilton Oakley, Gent., late 
Surgeon-Captain 2nd London Volunteer Rifle Corps, to be 
Surgeon-Lieutenant. 13th Middlesex (Queen’s Westminster) : 
Surgeon-Lieutenant A. T. Collum resigns his commission. 
2nd Volunteer Battalion the Manchester Regiment: Surgeon- 
Captain T. Carr, M.B., resigns his commission. 
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THE LATE EXPEDITION IN MADAGASCAR. 

‘THE recent debate in the French Chamber on the expedition 
to Madagascar and the new treaty consequent on the capture 
of the capital by the French force, with the establish- 
ment of a Freach protectorate, naturally gave rise to a good 
deal of political excitement and public interest. There is no 
doubt that the army had to encounter very great and 
unexpected difficulties of a climatic and topographical kind 
in their campaign in Madagascar, and that the expeditionary 
force and its commander deserve great credit for their 
heroism, endurance, and discipline in the field, and for their 
very orderly and humane conduct when they had attained 
their object by the capture of Antananarivo and the 
submission of the Queen. The admirable qualities of 
the French soldiers have been conspicuous on_ this 
occasion, and they have been heartily recognised in 
this country. The sacrifices of life and health have, 
however, been very large. M. Vigne said that the 
organisers of the expedition to Madagascar had certainly no 
right to the gratitude of the nation—on the contrary, the 
nation should demand of them an account of so many lives 
having been sacrificed. He then entered into particulars illus- 
trative of the shortcomings, defective hygienic and medical 
arrangements, and bad management of the expedition. 
M. Pier Alype also dwelt upon the faults committed at 
the commencement, for which he held the Marine Depart- 
ment more especially responsible. M. Cavaignac, the French 
Minister of War, stated that 17,500 men had been sent to 
Majunga to form the expeditionary corps. Three thousand 
had died in Madagascar, 6000 had already returned to 
France, and 3900 more were to be brought back to France 
without delay. To the list of deaths in Madagascar it was 
necessary to add that 300 had died on the voyage home, and 
about 100 in the French hospitals after their arrival. The 
total number of deaths was therefore about 3500. The 
greatest mortality had been caused, M. Cavaignac said, by 
the employment of European troops in unloading barges and 
constructing roads. He warned the Chamber against seeking 
scapegoats or making the Madagascar question a subject of 
recrimination. The difficulties had been of an exceptional 
kind, but he admitted that faults had been discovered in 
French organisation which it was necessary to reform, and 
described or explained many of the exceptional and adverse 
conditions under which the expedition had laboured. The 
Chamber eventually passed a resolution by a large majority 
approving the declarations of the Government, and sending 
its congratulations to the soldiers and their chiefs. Not- 
withstanding this, it is evidently the intention of the Govern- 
ment to organise in future a colonial army and to introduce 
a great many improvements in military administration in 
connexion with any future expeditions of this nature. 


THE NEW COMMANDER-IN-CHIEF. 
It will not have escaped our readers’ attention that Lord 
Wolseley, in his speech at the Royal United Service 





Institution on the 28th ult., in connexion with Colonel 
Balfour's address on the Tactical Training of Officers of 
Volunteers, made some observations which were quite at one 
with those which he had previously made, and are sufticiently 
indicative of what may be expected during his régime. 
Although we have not come to that period when we can, on 
the one hand, lay down dictatorially to a Volunteer officer 
that if he does not pass certain examinations in tactics his 
services will be dispensed with, Lord Wolseley remarked, on 
the other hand, that whenever we get a bad commanding 
officer ‘*‘we should do with the Volunteers what 1 
hope will always be done with the line, that we 
should get rid of him.” And he went on to add, with 
regard to incompetent commanding officers, that we should 
say, ‘** You have done your best, sir, but your best is not good 
enough for us, and you must go.” It is clear that the new 
Commander-in-Chief intends, as far as possible, by selection 
of the best and removal of the worst officers, to try, at any 
rate, to make the army of the future a more perfect fighting 
machine. His lordship clearly has no belief in one man 
being as good as another, or ‘*the much of a muchness” 
principle. It may be assumed, we think, from the foregoing 
that what applies to regimental corps will also apply to 
departments, and that for the future there will be, as far as 
Lord Wolseley is concerned, a greater application of the 
principle of selection in the Army Medical Service than has 
been the case with his predecessor in the office of Commander- 
in-Chief. 
ARMY MepicaL STAFF EXAMINATION. 

An examination of candidates for seventeen commissions 
in the Army Medical Staff will be held at the Examination 
Hall, Victoria Embankment, W.C., on Feb. 7th, 1896, and 
following days. Applications for admission to the com- 
petition should be made in writing, without delay, to the 
Director-General, Army Medical Department, 18, Victoria- 
street, London, 8.W. 


The Army and Navy Gazette states that Surgeon-Colone! 
T. Maunsell, now Ofliciating Principal Medical Officer of 
the Bengal Army Corps, will, pending promotion to surgeon - 
major-general’s rank, vice Inkson, succeed the latter oflicer, 
on his retirement by age, at Malta. Surgeon-Colonel J. 
Maturin, on promotion, has taken up the duties of Principal 
Medical Officer, Colchester. srigade-Surgeon-Lieutenant- 
Colonel T. O'Farrell will, when gazetted to higher rank, 
succeed Surgeon-Colonel Churchill in the Home District on 
the latter’s probable transfer to India, vice Maunsel. This 
will bring about no less than four principal medical officers 
in the Home District in three years. 


On Nov. 29th 184 invalids arrived at Netley from India 
by H.M.8. Malabar. A further large number of invalids is 
expected to arrive at the Royal Victoria Hospital, Netley, 
ex s.s. Dilwara, shortly. 


Torquay Mepican Socrery.—At a meeting of 
this society, held on Nov. 20th at the Torbay Hospital, 
the president, Mr. R. Pollard, M.B., brought the case of 
Mr. Anderson of Tobago before the notice of the members 
present, and the following resolutions were carried unani- 
mously: First, ‘‘That on the grounds set forth in the interim 
reports of the Civil Rights Defence Committee the members 
of the Torquay Medical Society present desire to express 
their entire concurrence with the Civil Rights Defence Com- 
mittee in earnestly inviting members of Her Majesty's Govern- 
ment, Members of Parliament, public men, and public bodies, 
both medical and lay, to coéperate with the committee in 
defence of the chartered and statutory rights of medical men, 
and of the ancient rights and liberties of British subjects.” 
Secondly, ‘‘ That this society, having considered the case of 
Dr. Anderson, desires to express its sympathy with him 
under the wrongs he has sustained, and recommends for 
approval by the council that a sum of five guineas be con- 
tributed in the name of the society to the fund being raised 
in support of Dr. Anderson’s appeal.” The sum of five 
guineas was subsequently forwarded to the Civil Rights 
Defence Committee, with a further sum of ten guineas sub- 
scribed by medical men in Torquay ; and a memorial signed 
by most of the medical men in Torquay has been forwarded 
to their Member of Parliament, Captain Philpotts, R.N., 
asking him to afford the Civil Rights Defence Committee 
his codperation and support. 
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Correspondence. 


“ Audi alteram partem.” 








“* RETURN’ CASES OF SCARLET FEVER.” 
To the Editors of Tue LANCET. 


Sirs,—The interesting and carefully considered paper by 
Mr. T. W. Thompson in THe LANCET of Nov. 23rd appears 
opportunely at a time when the profession generally is 
interested in the subject of the isolation of infectious 
<liseases, and especially so to those who are in any way 
connected with the management of infectious hospitals. At 
the present time the subject is particularly interesting to me, 
on account of a case which has occurred in my own house- 
hold, and which I think may be of some general interest to 
the profession as an illustration of a “return” case where 
careful precautions were adopted with the view of pre- 
venting the occurrence of such an unfortunate circumstance. 
To make matters clear I had better explain that my house 
consists of the ground floor, first floor, and second floor ; the 
nurseries, day and night, adjoining one another on the 
second floor. I have two children; C., the elder, aged 
six and a half years, and E., the younger, aged five. I will 
put the case more fully immediately, in a tabular form, 
but will summarise it briefly as follows. C. contracts 
searlet fever, and within thirty-six hours of the onset is 
taken to an infectious hospital in order to avoid any risk to 
E., who is a delicate child and has had middle-ear mischief 
on two occasions, and who could not be sent away from 
home. ‘The nurseries are stripped, disinfected, and re- 
papered, and the furniture all carefully washed with a strong 
disinfectant. E. (the younger child) then returns to the 
nurseries and remains well until eleven days after joining 
her sister on the return of the latter from the hospital. 
C. (the elder child) remains at the Fever Hospital between 
seven and eight weeks, and is then discharged. All clothes 
used at the hospital are left there, and my wife took a fresh 
st of clothes, which were put on the child immediately 
after a bath, and she was at once brought home, the weather 
being too cold to send her away. E. (the younger) is sent 
for a short holiday, and does not join her sister until three 
days later. Eleven days after the sisters have come 
together E. contracts scarlet fever, from which she is at 
the present time suffering. 

Probably the following tabular statement will make the 
case clear :— 
ist week, beginning Tues- | C—— and E—— go fora holiday to some 





day, Sept. 3rd ? friends, 
-_— and E—— return home. The same 
2nd week, beginning Mon-} evening C—— contracts scarlet fever. 
day, Sept. 10th... ..) .. On Sept. llth C is taken to the in- 
| fectious hospital. 





Rat wank 4 The nurseries are closed, and E is kept 
ss see see see oes os on the ground and first floors, 
The nurseries are stripped and fumigated 


with chlorine; all paint and furniture 


Sth week are washed with a strong disinfectant, 
and the nurseries are re-papered. 

Sth week ... 2. oe tE sgain occupies the nurseries, 

6th ,, coe eee cos 

7th week tie tie ee: ome goes away for a holiday at the sea- 

Sth ,, 7 side. 

9h week : Tuesday, Oct. 29th : af home and occupies the 
E is sent from home to some friends, 





Friday, Nov. Ist \ and C returns from the Fever Hos- 


pital 





” 


10th = =week Monday.) | E—— returns home anid joins her sister 
Nov. 4th  .. 7 Cc . 

llth week: Saturday, 4 E—— contracts scarlet fever. 
Nov. 16th ox ae ? 


I cite these cases as not in any way reflecting upon the 
management of the Fever Hospital, where my child was 
most carefully and kindly attended to, and where the otticers, 
knowing the reason for which I had sent the child to the 
hospital rather than nurse her at home, had been particularly 
careful to keep the child for what was considered a 
sufficiently long period and up to a time when they thought 
there was no risk. In fact, as an extra precaution I know 
she was kept a few days after the time when she was con- 
sidered safe and fit to be discharged. 

I have sent you a note of this because I think there can 
be little doubt that it was a ‘‘ return” case, and that in the 
sase of the younger child the scarlet fever was not con- 





the difficulty, in fact the impossibility, of being quite 
certain upon the latter point, but I am not aware that the 
child ever came into contact with another case of scarlet 
fever ; and between the time the elder child left the hospital 
and the day the second one took on the fever I had not seen 
a case of the disease in question. 

I think medical officers of infectious hospitals generally 
are fully aware of the risks attending the discharge of their 
scarlet fever patients and that they do not deserve the blame 
that is frequently attached to them. I also quite agree with 
Mr. Thompson when, in his concluding paragraph, he says 
‘*that although a certain proportion of ‘ return’ cases may 
of course at divers times and places be due to carelessness 
in the discharge of patients, or to some other form of 
culpable maladministration, whether on the part of the 
hospital officials or of those responsible for the disinfection 
of the patients’ dwellings and effects, there are, nevertheless, 
in all probability some more obscure factors at work—factors 
perhaps closely bound up with the natural history of scarlet 
fever.” I am, Sirs, yours faithfully, 
Mosley-street, Manchester, Nov. 27th, 1895. THOMAS HARRIS. 





THE INFECTION OF MILK. 
To the Editors of THE LANCET. 

Sirs,—A recent theft of milk' leads me to write to you. 
If this man had not been detected in the act of stealing the 
milk, no one would have been one whit the wiser, and 
probably the whole neighbourhood would have been-—or shall 
I write may yet be?—infected. For here is a man living 
with his wife and having three children ill with scarlet fever, 
all of them occupying one small room, who goes out with a 
jug, probably a dirty one or otherwise infected, and dips it 
into a neighbouring dairyman’s churn. It would be interest- 
ing to know what became of the rest of the milk in the churn. 
Scarlet fever in this case might, or may, have been spread 
through the entire district, and in this particular instance, 
the origin in all probability would never have been traced if 
the thief had not been caught white-handed. This only 
shows one of the many great difficulties of detecting the 
cause of infectious diseases. I would now like to point out 
that until we have a proper sanitary inspection and registra- 
tion of all places where milk is sold as well as where it is 
produced our present system of sanitation is almost useless. 
I have for some time past been watching some of the 
probable causes of milk infection in London. The milk 
stations in the country and elsewhere may possibly be 
thoroughly inspected—such, for instance, as the veterinary 
inspection of the cows, the chemical and bacteriological 
examination of the milk, water, and various utensils, also 
the health of the servants and the surrounding inhabitants. 
But what is the use of all this, if the milk cans and other 
utensils are left at any time open and exposed to the thief or 
accessible to anyone either in course of transit or at the 
retail establishment in London or elsewhere. 

The causes of infection are numerous. The cans and 
utensils are left uncovered, and exposed to the dust and 
dirt not only of the houses and small retail shops, 
but also to the clouds of dust blowing from the streets 
without. You may often enter the dairies only to find 
the milk uncovered upon the counter or, often, upon the 
floor when the dairy is being swept out. The feet of numer- 
ous customers, and the dresses of women in particular, 
convey unheard of abominations from the public streets to 
the floor of the dairy, and in dry weather this filth is swept 
up and thus wafted all over the place only to settle largely 
in the milk. I have occasion repeatedly to visit one of the 
largest railway stations for the reception of milk in the 
metropolis, and I have seen the porters sweeping up the 
refuse from the station platform and putting it in the 
empty milk cans standing on the platform. I have seen 
them with hot water in these cans during the winter time 
dipping a dirty broom into them and washing greasy and 
filthy parts of the platform and then again transferring the 
dirty broom to the milk cans. I could of course multiply 
these examples almost indefinitely, but the foregoing are so 
patent that it must be clear to everyone that until the milk is 
properly stored, not only in the country, but in town at the 
dairies and retail establishments the present examination 
is more than useless—it is mischievous. 

1 an, Sirs, yours truly, 
London, Dec. 3rd, 1895. 








tracted from another source of infection. I am aware of J 


3 Evening News, Dec. 2nd. 


A. S. Morton. 
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“THE BATTLE OF THE CLUBS.” 
To the Editors of THE LANCET. 


Sirs,—It is gratifying to know that the profession has 
gained a great victory at Portsmouth, and the effect, I hope, 
will be to encourage holders of club appointments in other 
towns to combine together and insist on fair and adequate 
remuneration for services rendered. There is one reform 
which is most urgently needed with respect to the tenure of 
club appointments. In the vast majority of club rules it is 
definitely stated that the medical officer shall hold office 
“‘during the pleasure of the ‘court.’” This unfair rule 
enables a club to dispense with the services of their medical 
officer without assigning any reason and at a short notice. 
It is within my own knowledge that this has been done. It 
is unjust, because in many instances the medical officer 
has no notice of the meeting which is called for the 
specific purpose of dispensing with his services. He is only 
made aware of what has been done when he receives the 
official intimation that his services will not be required after 
a certain date. I suggest that an association of club medical 
officers should be formed to deal with this and other unjust 
rules. Justice demands that a medical officer should have 
every opportunity of answering any complaints that have 
been made against him, and also that he should have an 
opportunity given him of attending any meeting called to 
discuss the question of his dismissal. 

I am, Sirs, yours faithfully, 


Cardiff, Nov. 30th, 1895. T. GARRETT HORDER. 





“THE ADMISSION OF WOMEN TO THE 
ROYAL COLLEGES OF PHYSICIANS OF 
LONDON AND SURGEONS OF 
ENGLAND.” 

To the Editors of Tak LANCET. 


Sirs,—Dr. Walter Carr’s letter in your last issue is 
amusingly persuasive, but not convincing ; its gallantry is 
admirable, its arguments (not quite) irresistible. Because 
A drives in the thin end of a wedge it is no reason that B, 
who has far more interest in the operation and is a better 
judge of its expediency, should force it further in. If the 
question had had to be decided in the first place by the 
general body of the profession, instead of by certain examin- 
ing bodies, the movement would probably never have got a 
start. And why should not this female craze die out in 
course of time, just like other female crazes, which are for 
the most part periodic and recurrent? Take, for instance, 
examples to be found in the essayists of last century. 
Goldsmith ridiculed in his happiest way the fashion of 
women of the day to imitate male attire. Has not this dis- 
appeared and cropped up again. Steele also devotes one of 
his ‘* Tatlers ” to the fondness of ladies (!) of attending trials 
for rape. Is not this exactly paralleled by the attendance at 
the divorce court to-day? And in all probability we should 
find in the old essays an account of the attempt by women to 
enter the medical profession then if the means of doing 
so had been like what they are now. When the times 
again become less sophisticated we are not likely to 
hear so much of these foolish movements. To know 
these Aspasias of the Marylebone and Gray’s Inn 
Roads is to—well, is, no doubt, a liberal education. 
By what blandishments or bribery the large array of signa- 
tures was obtained to the petitions to the two Royal Colleges 
no one would think of inquiring. The method by which 
women gained an entry into the British Medical Association, 
‘‘ by the practically unanimous vote of 16,000 members,” as 
the British Medical Journal has it, is a curious historical 
incident. Let us be warned in time and follow the wise 
example of Ulysses in his adventure with the Sirens, 
remembering that the encouragement and admission of 
women are making our profession the laughing-stock of 
sensible people of both sexes. Think, Sirs, of what would 
come to pass in the constitution of your paper should this 
peculiar movement make much further headway. Instead of 
an occasional paragraph on the wearing of stays, &c., you would 
perhaps be tempted to sacrifice dignity to popularity and 
insert a weekly article on Fashions and perhaps also a column 
of Gossip, to please your numerous feminine readers. 

l am, Sirs, yours truly, 
F. Lucas BENHAM, M.D. Lond. 

Blizabeth-street, S.W., Dec. 2nd, 1895. 





“ADENOID GROWTHS IN THE PHARYNX.”» 
To the Editors of THE LANCET. 

Srrs,—The practical points in Sir William Dalby’s article 
on the above subject in THE LANCET of Nov. 30th must have 
been read with much satisfaction by most who are interested 
in this affection. I know no more satisfactory operation in 
surgery than that for the removal of adenoids when under- 
taken before it is too late and thoroughly carried out. In order 
to thoroughly carry it out two points must mainly be observed : 
first, the patient must be anesthetised for a sufficient 
length of time, and, secondly, more than one instrument 
must be used. To fulfil the first point it is, in my opinion, 
necessary that some anesthetic having a longer action than 
nitrous oxide gas should be employed. Some time back, 
when this gas was strongly recommended for this operation, 
I gave it a trial in several instances, and though I do not 
think I am usually considered a slow operator, and though I 
quite admit it gives ample time to tear out a few masses with 
the forceps or roughly scrape out tissue with the curette, I 
am convinced the interval is not long enough to complete 
what I would term the ‘toilet of the naso-pharynx”; 
in two of my own cases when using the gas an 
unseemly struggle between operator and patient on the 
table wound up the proceedings. Then as to the second 
point—that more than one instrument should be em- 
ployed—I cannot understand after a considerable experi- 
ence how one operator uses the forceps only, another the 
curette, whilst the third always professes that his own 
finger-nail or the steel nail suffices. I admit that every now 
and then one finds a little soft, succulent overgrowth of tissue 
which one can break down and remove with the finger-nail at 
the time of examination without any anwsthetic, local or 
general. That I may now and then do; but in an average 
case I always make a point of employing all three instru- 
ments. Beginning with the forceps I remove all the larger 
masses, then I scrape well round with the curette, and com- 
plete the ‘‘ toilet of the naso-pharynx ” with my finger-nail. 
I almost always use chloroform, under which the patient is 
fully put by a very experienced anwsthetist ; then the lint 
or handkerchief is removed and no more is administered. 
One practical point is important, and that is that the tonsils 
(faucial) should not be removed at the same sitting ; where 
their size renders it necessary that they should be dealt 
with surgically, they should be removed first, two or three 
weeks before the adenoids; for tonsillotomy no anesthetic, 
local or general, is required. I never use any. Sir William 
Dalby’s word of caution towards the end of his article was 
urgently needed ; just as members of the Stock Exchange 
are commonly supposed not to be able to see beyond the 
next account day, and some ophthalmic surgeons appear to 
regard a pair of spectacles as necessary for every patient who 
consults them, so many who dabble in nose, throat, or ear 
diseases have ‘‘ adenoids on the brain.” 

I am, Sirs, yours faithfully, 
8. Jonnson TAYLOR, M.B., C.M. Edin. 

Prince of Wales-road, Norwich, Nov. 30th, 1898. 





CHLOROFORM IN TEETH EXTRACTION, 
To the Editors of THE LANCET. 

Srrs,—As there seems to be some difference of opinion on 
the matter, I should be glad if I might have the benefit of 
your opinion on the question as to whether or not it is legiti- 
mate to give chloroform in teeth extraction under any circum- 
stances. Iam told by some of my medical brethren that of 
recent years it is generally held not to be so, and as I am 
sometimes asked to administer chloroform for neighbouring 
dentists in cases where a number of teeth have to be ex- 
tracted, I am naturally anxious to know whether I am justified 
or not. I am, Sirs, yours faithfully, 

Nov. 28th, 1895. J. B. CROZIER. 

*,* It is generally held that chloroform should not be 
given for dental operations, as the mortality under that 
anesthetic is peculiarly high in that particular procedure. 
When, however, it is imperative that a clearance of a 
number of teeth or roots should be made a medical man 
is justified in giving chloroform. In such cases the patient 
should be kept lying flat on the back, should be freed from 
all tight clothing, ‘and the same precautions adopted as 
though a major operation was to be performed. ‘To give 












































































































































































































































































































See en - 






































ee 






















































































SPST AE my Te 























=a 











1458 THE LANCET,] 





THE BATTLE OF THE CLUBS. 





(Dec. 7, 1895. 





chloroform to a casual patient sitting in a dentist’s chair 
is not only most inexpedient but is highly dangerous.— 
Ep. L. 


“THE DIAGNOSIS OF TONSILLITIS.” 
To the Editors of Tun LANCET. 


Sirs, —Under the above heading, with reference to certain 
‘**cases in the parish of Fulham very like diphtheria in its 
early stage,” Dr. Robert Lee states: ‘‘We have reasons for 
knowing that, although the Klebs-Liffler microbes may be 
present, this disease is not diphtheria.” It would be con- 
ducive to a much clearer understanding if Dr. Lee would tell 
us what those reasons may be. 

I am, Sirs, yours truly, 
Artuur H. W. Ciemow, M.D. Edin. 


Rarl's-court-road, Kensington, Dee. 3rd, 1895. 





THE CASE OF DR. WIGHT. 
To the Editors of Tus LANCET. 


Sirs,—The jury have found Dr. Wight guilty of the 
offence with which he was charged; but, after all, a 
jury composed of laymen must, even with the assist- 
ance of the evidence of medical experts, have great 
difficulty in coming to a just conclusion. They, no 
doubt, do their best in such cases, and no doubt they 
did their best in this case to master the questions sub- 
mitted to them. Still, there are medical aspects of the 
question which they must find it almost impossible to 
appreciate. Vor example, rupture of the uterus in its most 
complete form may occur in the course of the operation 
of version, no matter how carefully performed, and no 
matter whether the operator merely be one of whom the 
ordinary degree of skill may be expected, or whether he 
be one of special skill and experience in the performance 
of obstetric operations. The same is true as regards cases 
in which the forceps is used. No doubt such an accident 
is of great rarity if care and skill be employed; neverthe- 
less, in justice to Dr. Wight, it ought to have been clearly 
understood that such an accident may happen even in the 
presence of the highest skill and of the greatest experience. 
Further than that, in very rare cases rupture of the uterus 
may occur, not only apart from any operative interference, 
but apart from any known indication for operative inter- 
ference. I have in mind such acase. The patient had had 
two children naturally before and was again in labour. 
There was no contraction of the pelvis, she had only been in 
labour some two hours, and the second stage of labour 
was well advanced, the os uteri being fully dilated, and 
everything apparently progressing easily and satisfactorily. 
Suddenly the patient became collapsed; she was then 
delivered easily with the forceps, but she died in about a 
quarter of an hour. The child was not unusually large. 
Vost-mortem examination showed that a spontaneous partial 
rupture of the uterus had occurred under the peritoneum, 
with extravasation of blood rather low on the posterior wall ; 
the peritoneal coat had then given way over the extravasated 
blood, and the patient had bled freely into the peritoneum, 
and so died of hemorrhage. Had the forceps been used 
here before the collapse set in it might easily have been 
suggested that the fatal accident was due to the unskilful 
use of the instrument. The case was, in fact, an example 
of one of those unavoidable accidents that no amount of 
skill, so far as our present knowledge goes, can foresee or 
prevent. The possibility that Dr. Wight’s patient may 
bave died through the occurrence of an unfortunate accident 
in a category similar to that of the case briefly alluded 
to appears by no means improbable, and, at all events, he 
seems entitled to the benefit of the doubt, which it is almost 
impossible to satisfactorily eliminate. 

lan, Sirs, yours faithfully, 








VoLuNTEER AMBULANCE Scoot or Instrvc- 
TION.—We are asked to state that, owing to want of room, 
the honorary secretaries are unable to issue any more tickets 
for the concert and distribution of prizes of’ the Volunteer 
Ambulance School of Instruction, which will take place at 
Crosby Hall to-day (Saturday). 








THE BATTLE OF THE CLUBS. 


(FkoM OUR SPECIAL COMMISSIONER.) 
(Continued from p. 1327.) 





UNITY AND PEACE AT YORK: A DEFENCE OF THE 
FRIENDLY SOCIzTIES’ DISPENSARIES. 

York is the first town I have visited where I have found no- 
grievance and heard no complaints. The medical profession 
is absolutely united. The club medical officers hold an 
honoured position in the Medical Society. There is no com- 
plaint against them ; all work harmoniously together. The 
profession looks upon the friendly societies’ dispensary with 
no unfriendly feeling, and the general impression is 
that everything is for the best, if not in the best 
of possible worlds, at least in York, which is 
evidently, so far as professional interests are con- 
cerned, the best of possible towns. Not a little of this 
very exceptional contentment is due to the early organi- 
sation of the profession. The record carefully kept states 
that on Feb. 18th, 1832, a meeting of medical men was held 
in the house of Dr. Goldie in York. Dr. Wake was in the 
chair, and it was then decided to issue a circular inviting 
‘‘physicians and members of the Association of Surgeon- 
Apothecaries resident in York" to form a medical society. 
The first meeting was held on the following March 3rd, and 
then the York Medical Society was formally constituted. 
From the very first the society displayed great activity. 
It held meetings at the dispensary on every alternate 
Saturday evening during the session. This continued 
till 1859, when a special room was rented in Market- 
street. The meetings were held there until the year 
1874, and during the following three years in the board- 
room of the York County Hospital. After this the society 
removed to a more central part of the city, and finally, in 
1890, a permanent library and meeting room was rented and 
furnished at Low Ousegate. The objects of this society are 
‘«the advancement and diffusion of medical knowledge.” The 
membership is limited to duly qualified medical practitioners. 
The subscription is one guinea per annum for town members 
residing within three miles of the General Post Office, York, 
and half that sum for county members residing beyond this 
distance. A single payment of £5 5s. constitutes a life 
membership. The society holds every year twelve ordinary 
meetings during the session, which begins in October. The 
reading room is open from 10 A.M. to 10 P.M., and a sum is 
annually voted for the purchase of books and instruments 
The members may borrow and use these instruments, but 
are fined if the instruments are detained beyond a reasonable 
time or are not returned clean and in good condition. All 
the practitioners at York have joined this association. Now 
in the constitution of this society there are two features 
which have a practical bearing on the question of the clubs. 
From the very first, not only have the club physicians been 
admitted, but a special point has been made of gaining their 
adhesion. More than this, Mr. Bryson, the principal medical 
officer of the friendly societies’ dispensary, has been elected 
a member of the council of the York Medical Society. 
Secondly, it will be noted that the society holds frequent 
meetings ; thus the medical men are kept well in touch, and 
are therefore more likely to act loyally towards each other. 
Differences which are so often due to a want of mutual 
understanding may thus be explained away before they have 
time to reach an acute stage. 

3oth Dr. James Ramsay, the president, and Dr. Richard 
Turner, the secretary of the society, assured me that the 
medical officers in the service of the friendly societies were 
most honourable men, against whom there was no sort of 
complaint, and with whom they had frequent consultations. 
Little or no difficulty had arisen with regard to infectious 
cases and the notification of such cases. The club medical 
men had, in all circumstances, supported the York Medical 
Society. Dr. Ramsay, on his side, always refused to attend 
members of the friendly societies unless in consulta- 
tion, in order to show club patients that they could 
not do just as they liked. If people: join a club, then 
they must adhere to the medical officer of the club, 
and not call in a private practitioner to make up for any 
shortcoming that may arise in the club method of treatment. 
Dr. Ramsay, however, far from feeling any resentment 
against these clubs, thought that the medical profession had, 
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by overcharging, themselves favoured the formation of such 
institutions. He had known cases where bills for about £15 
had been presented to servant girls whose annual wage barely 
amounted to that sum, Then a bill of perhaps £30 would be 
presented to the head of a family whose income might not 
exceed £200. Dr. Turner, when speaking on the same 
subject, remarked that there were very few members of the 
friendly societies who could afford to pay properly for 
medical attendance. Many families who belonged to the 
friendly societies could, on an occasional emergency, pay 
in wae course of a year £2 or £3 for medical attendance. 
but if there was any serious illness the charge for medical 
attendance would amount to from £5 to £10, and this they 
really could not pay. The York friendly societies’ dispensary 
is maintaining three medical men who are, taking all in all, 
as well off as if they had the same class of people on their 
books as private patients. The argument, I take it, stands 
thus: there area number of families who could and would, 
without involving themselves in financial difficulties, pay £2 
or £3; but if they are charged £5 to £10 the probabilities 
are that they will pay nothing at all. Is it not better that 
such families should pay some 8s. to 12s. per annum to a 
friendly society? Thus some sort of payment is ensured 
for medical attendance, the club medical officer is certain 
of his income, and the generai practitioner is relieved 
of a large class of patients who constantly disturb him 
and require his services, but who never pay. Both the pre- 
sident and secretary of the York Medical Society do not 
believe that there is any strong feeling in York against the 
friendly societies’ dispensary, and they are not troubled by 
commercial medical aid companies. Still they do not doubt 
that serious grievances exist elsewhere, and, if the profession 
take action in a national sense, the York Medical Society 
will, in all probability, not be wanting in the spirit of 
solidarity that should unite medical men throughout the 
country. It will, however, be necessary to discriminate 
between the abuse of contract work and the action of these 
friendly societies, which in their way are excellent insti- 
tutions. 

On calling at the friendly societies’ dispensary I found 
Mr. Bryson, the chief medical officer, equally satisfied with 
things in general. His income was safe. It was suflicient 


for him to live in comfort, to bring up his family, and to 


have some enjoyment in life. He was allowed an occasional 
holiday, was not overworked, and had extra assistance 
during the influenza epidemic. He did not believe the 
dispensary was greatly abused by rich members. He was 
very strict in giving equality of treatment, and, by making 
rich men sit down among the poor patients and await their 
turn, a sort of wage limit was established. A man in a good 
business would lose too much time and prestige if he came to 
the dispensary. He thought that, of the new members 
admitted, there were hardly any who earned more than 25s. a 
week ; but they sometimes rose to better circumstances in 
later years and still remained members of the society. 
These members who had improved their position in life some- 
times preferred to keep to the medical officer of the club who 
had attended them in their less prosperous days. 
Subsequently I had a lengthy and extremely interesting 
interview with Mr. John Brown, who is not only the secre- 
tary of the dispensary—the York Friendly Societies’ Medical 
Association as it is called—but the general secretary of the 
Friendly Societies’ Medical Alliance. Mr. Brown, as sec- 
retary of this alliance, is a sort of connecting link between 
all the friendly societies of Great Britain, and can, therefore, 
speak with great authority on the subjects at issue. Speak- 
ing in the first place of the local dispensary at York, 
Mr. Brown very clearly set forth why it was that 
this institution rested on a sound financial basis. He 
protested that it was a great injustice to take up 
a current balance-sheet of a society and forthwith pro- 
nounce judgment. The accounts of a current year could 
only be estimated at their real value and significance when 
taken in relation to the past history of the organisation. 
Thus, before investigating the last balance-sheet of the 
York dispensary it was first necessary to understand how 
that institution had been constituted. Eighteen years ago 
the members of the friendly societies at York determined 
to open a dispensary of theirown. The first step taken was 
to make a levy of 1s. per member, which was called an 
entrance fee. In the course of four months they had 
collected £217. With this sum in hand they were able to 
hire a house at £40 rent and furnish it with the requisites 
for a dispensary. As they were able to pay cash 





they secured the best discount in the purchase of 
drugs, &c., obtainable in the market. Not content 
with this, they organised a grand bazaar, and the result was 
so good that they finally realised a total sum of £450. 
Having this capital in hand, the promoters of the dispensary 
were able to borrow at a low rate of interest some £575 more, 
and then to purchase a house for their dispensary. Thus at 
the present time, instead of paying £40 rent, they have 
larger and better premises and pay only £19 interest for the 
money they have borrowed. Then, again, one must take into 
consideration the shilling entrance fees, which at first were 
very numerous—£38 17s. in 1878, £33 4s. in 1879, and 
£30 2s. and £24 7s. the two following years. Since then 
the maximum has been £19 19s. in 1891, and the minimum 
£14 in 1892. All these sums represent the capital invested 
in the dispensary. Mr. Brown insisted on these figures 
at great length. He had heard talk of the ‘‘ blood money” 
wrung out of the services of medical men, but he thought 
that if the accounts were more carefully examined it would 
be found that the fat profits which were supposed to have 
been sweated out of the labour of medical officers were in 
reality the fruits of patient economy or careful management, 
and the accumulation of small subscriptions paid by the 
members of the friendly societies. Thus, the present value 
of the premises, &c., at York was set down at £1620; and 
for this they had borrowed £575, which cost them £19 a year 
interest. Surely it was not too much to ask new members 
joining to pay 1s. as their share or contribution to this 
property or towards the original disbursements. This 1s. 
entrance fee could not be considered as a part of the sum 
paid for medical attendance. On the other hand, it was 
easy to see that the creation of such property was entirely to 
the advantage of the medical officers. The fact that at York 
they had ready money so as to buy their drugs in the very 
best and cheapest market, and that they only paid £19 
interest instead of £40 rent, left more money in hand to pay 
the medical officers a good salary, to be more lavish in cab 
fares or in obtaining extra medical aid in times of epidemic. 
At York no committee-men were paid except the secretary and 
the treasurer, the former putting in a hundred nights’ work 
in the course of the year. Mr. Brown believed that where 
friendly societies seemed, by their balance-sheets, to be 
making a profit out of the medical profession, if the details 
were examined it would be found that they were really creating 
a reserve fund, or so improving the property, the house, &c., as 
would, in the long run, tend to the realisation of economy. 
Such saving would be to the advantage of the medical man ; 
for the society is then placed in a position to treat their medical 
officers better and give them greater security in the tenure 
of their office and for the payment of their services. At York 
the salaries of the medical officers were increased because 
there was a balance, but this year the society will probably 
not make ends meet. Therefore, with a fluctuating income 
and the prospect of an occasional epidemic it is only common 
prudence to carry over a balance from year to year. Thus, in 
1894 a balance was brought forward of £197, and in 1895 the 
balance brought forward was £276. The salaries paid to the 
three medical officers amounted to £616 5s., and the sum of 
£11 17s. 6d. was paid for a locum-tenent. The total receipts 
for the year were £1549 17s. 4d., the expenditure £1470 6s. 3d., 
leaving a balance of£ 79 11s. 1d. The £628 2s. 6d. paid to 
the medical men represent in round numbers 3jd. per 
visit or consultation given during the course of the year. 
As this is net benefit and does not include drugs, the pay here 
is better than in many other places. ‘The subscriptions also 
are higher. They used to be 3s. for men, and this has now 
been increased to 3s. 4d.; but the society understands—and 
this is not appreciated in many other places—that it is the 
women who require the most medical attendance ; therefore, 
young women above eighteen years and married women have 
to pay 4s. 8d. Children, however, are admitted at the very 
low fee of 1s. 4d. per annum. 

In answer to all these explanations I protested that 
no one disputed the great benefit of insurance against 
sickness, if only a wage limit could be established 
and if medical men were not overworked and under- 
paid. Mr. Brown, however, siw no practical means of 
establishing a wage limit, and did not believe in its necessity. 
He challenged the statement that medical men worked for 
less than the remuneration to which they were properly 
entitled. He was curious to know who was going to estab- 
lish a wage limit for practitioners. What was the market 
value of a medical man’s services? Was it not just whatever 
he was able to get? It se2med to him as if the medical 
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profession was a close and closed trades-union something like 
the guilds, crafts, and mysteries of the Middle Ages. But 
was it not better for the medical profession that a man 
should be made to pay into a benefit society rather than that 
he should go to a hospital? At all the workshops of York 
men might be seen sitting side by side earning the same 
wages-—say 20s. to 30s. a week. ‘The one joins a friendly 
society ; the other, when ill, begs for an infirmary ticket. 
Which of the two best helps to maintain the medical pro- 
fession—the man who pays 3s. 4d. a year for medical attend- 
ance or the man who pays nothing at all? But, it is said, 
there are well-to-do men in the friendly societies who ought 
to pay more than 3s. 4d. This is true, but when they joined 
they were poor men, and if they have remained in the society 
when better off it is very frequently because they have taken 
a deep interest in the movement. Being men of sufticient 
intelligence to rise in the world they are just the sort of men 
who would work hard for the society. In such organisations 
account must be taken of past hard and unpaid work, and it 
would be a great mistake to imagine that the present pros- 
perity dropped ready-made from heaven. A society naturally 
likes to have some members in better circumstances, particu- 
jarly as they are for the most part old comrades who 
have risen from the ranks. The societies are particularly 
desirous of electing a rich man as treasurer, it being safer, 
as it is neither wise nor right to tempt a very poor man 
with large sums of money. As for the trading classes as a body 
joining these friendly societies, Mr. Brown thought the 
modern tendency was in the opposite direction. The in- 
surance companies had made so much progress that middle- 
class men and tradesmen insured their lives in these com- 
panies. The middle-class tradesmen no longer insured their 
lives in friendly societies or joined burial clubs, and there- 
fore they likewise did not insure for medical aid. Indeed, 
unyone who could insure his life for £100 or more went to 
one of the great insurance companies, and was thus carried 
away from the friendly societies and the movement they 
represented, Therefore Mr. Brown concluded that the friendly 
societies’ medical associations were likely to become more 
and more bond-fide working-class organisations. The middle- 
class element was becoming weaker instead of stronger ; 
and the necessity of establishing a wage limit was not 
more and more urgent, but was disappearing. 

For my part, reviewing all these arguments brought 
forward by Mr. Brown, I cannot help thinking that he was 
treating a national question as if the very exceptional condi- 
tion of things which distinguishes the town of York in this 
matter from all the other towns I have visited prevailed every- 
where. He did not seem to realise how the middle-class 
element abused the friendly societies’ dispensaries at Lincoln. 
There the dispensaries are managed by middle-class men 
who have orgaoised special privileges for the middle classes, 
although these wealthy tradesmen do not pay more than 
their poorer colleagues, the working men. Mr. Brown, on 
the contrary, assured me that at York, out of eighteen com- 
mnittee-men, there were only two that were not workmen. 
Chis makes all the difference. I feel convinced, from the 
numerous conversations I have had on the subject, that 
the great majority of the medical profession are animated 
with the sincerest sympathy for bond-fide working-class 
institutions. Nor is this sympathy merely a vague senti- 
ment. It is practically manifested by medical advice 
willingly given for little or no remuneration to those who 
are really unable to pay the usual fees. But a feeling of 
justifiable resentment is equally manifest against those 
tradesmen and others who join working-class institutions so 
as to obtain medical aid at working-class rates of payment. 

York, Nov. 28th. 
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Hospital Saturday and Sunday Fund. 


THE twenty-sixth annual meetirg of the subscribers to the 
above Fund was held on the 21st ult. The amount received 
this year was £345 more than in 1894, £266 of this being on 
account of the Saturday Fund. The total was £8200 12s. 8d., 
the Sunday collections yielding £4125 17s. 8d. and those on 
the Saturday amounting to £4074 15s.; the greater part 
of the latter is given by the working people themselves. An 
auxiliary society of working men has been formed to assist 











the committee with collections from workshops, warehouses, 
and other places of business. With the greatly improved 
organisation which is being brought about it is expected that 
the receipts from the Saturday collections will be con- 
siderably increased. The chairman said that Manchester was 
much behind Liverpool, Birmingham, and other large towns 
in the amount collected. The working men were, however, 
now bestirring themselves in the matter, and it has been 
decided to give them a voice on the committee of manage- 
ment. At a meeting of the committee since the annual 
meeting a recommendation from the Workmen’s Auxiliary 
the Red Cross Society—to change the Hospital Saturday 
from February to the third Saturday after Easter was 
adopted. An alteration in the date of the Hospital Sunday 
from February to a later month was considered, but it was 
thought inadvisable to make any change at present. 


Lifeboat Saturday. 


This movement, originated by a merchant of this city in 
aid of the National Lifeboat Institution, has in the short 
time of four years spread widely. Last year a total of 
£21,000 was received from various parts of the country, 
while the average amount remitted from Manchester during 
the four years has been £4000 a year. There is an active 
Ladies’ Auxiliary here, and an interesting ceremony took 
place on the 21st ult. in the town hall, as Princess 
Louise had consented to receive from the Lady Presidents 
purses containing the collections made this year. Lord 
Derby, who took part in the proceedings, said it was evident 
that the people had awoke to the responsibility entailed by 
Manchester having become a seaport. Before its connexion 
with the sea more than one lifeboat had been subscribed for 
by Manchester people ; now he believed there were not less 
than ten. 

Cancer Pavilion and Home. 


This charity, situated in Stanley-grove, is in connexion, or 
will be, with the Owens College Hospital when that 
institution has become an accomplished fact. It was 
founded in 1892, contains about twenty beds, and the 
honorary staff are chiefly connected with the infirmary and 
college. At the annual meeting the other day it was stated 
that there was a deficit, as is usual with hospitals, of 
£204 10s. 9d., due partly to painting &c. and some additional 
furnishing. ‘It is hoped, however, that the amount 
may be made good by the help of friends, and that the 
income of the hospital may in future fairly meet the ex- 
penditure.” During the year ending Sept. 30th 147 cases 
were under treatment. Of the 108 new cases, 71 were 
inhabitants of Manchester and the immediate neighbour- 
hood. The youngest patient was eight and the oldest 
seventy-five, the. average age being forty-nine. During the 
year the hospital had provided a permanent home for 28 
patients who could not be properly treated at home owing to 
the grave character of their ailment. Pay patients are re- 
ceived, and if this is ever justifiable it must surely be in the 
case of sufferers from cancer. 


Manchester and Salford Sanitary Association. 


At a meeting of the committee on Wednesday last it was 
announced that Professor D. J. Leech had accepted the 
office of chairman of the committee, vacated by Dr. Simpson, 
recently removed from Manchester, and the latter gentleman 
was appointed one of the vice-presidents. With regard to the 
milk-supply, it was decided to request the health authorities 
to have inspections of certain farms made, with particular 
reference to certain sanitary requirements. The position of 
the sewage disposal question in Manchester was considered 
and adjourned pending information expected to be brought 
forward at the next meeting. On the question of the 
further provision of improved dwellings it was decided 
to submit a scheme to the Unhealthy Dwellings Sub- 
committee of the City Council, which intended to provide 
for well-paid artisans not obliged to live in the centre 
of the city separate dwellings with garden plots. The 
houses now occupied by this class would afford greatly 
improved accommodation for the tenants of cottages that 
ought to be condemned. The draft of a memorial to the 
Home Secretary was adopted praying that the flashing point 
of illuminating oils imported to this country may be raised 
from 73° to 100° F. And it was decided to ask that con- 
stables be instructed when lamp accidents come under notice 
to prevent as far as possible ‘‘ the destruction of evidence of 
the cause of the accidents.” It was ascertained apparently 
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that poisoning accidents from carbolic acid were too few to 
make any attempt to schedule the poison likely to be suc- 
rvessful. This scarcely tallies with the general belief, and it 
vould be interesting to know how many more people must 
be poisoned before the Sanitary Association will move in 
he matter. 

Manchester Institution for Diseases of the Ear. 


The fortieth annual meeting of the above institution was 
held on the 22nd ult. The report said that during the year 
the number of attendances had been 7857, or an average of 
30 per working day, and the number of new patients had 
been 1638. It was decided a short time ago to provide a few 
beds for in-patients. Sixty cases had been treated during 
the year, and a large number of operations successfully per- 
formed that could not have been undertaken without this 
provision, The extent to which the in-patient department 
had been utilised confirmed what had long been felt 
namely, the desirability of removing the institution ‘ to 
premises where the inmates, when convalescent, might have 
the benefit of purer air and more cheerful surroundings.” 
This, however, cannot be till the means are forthcoming, and 
without special effort there must be a long period of waiting. 
rhe balance-sheet showed that the deficit of £6 with which 
the year began had now increased to £38. The difficulty of 
)btaining the funds necessary for the eflicient maintenance 
of our hospitals has been felt for so long that it is scarcely 
surprising to see that the ‘‘question of income had long 
weighed heavily on the governing body.” It appears that 
the fee of 4d. has been “experimentally” charged to 
yut-patients, but was discontinued at the end of August, 
‘“‘each patient now being asked to contribute according to 
iis or her means,” with, so far, a financial advantage. ‘* It 
with great regret that the committee recorded the 
loss sustained by the death of Professor Williamson, one 
of the founders and a _ highly valued friend of the 
institution.” Sir William Houldsworth, the chairman, 
in moving the adoption of the report, mentioned as a 
pleasing fact that the patients had contributed £198 17s. 
out of a total income of £529. The honorary secre- 
tary said ‘‘the patients hailed from all the surround- 
ing counties and from North Wales,” that the total number 
of subscribers from this large area was 147, ‘‘and sixteen of 
these were codperative societies representing numbers of 
working men, who showed through their governing bodies 
their appreciation of the institution,” so that the subscribers 
were about 1 in 10,000 in the district. This is unfor- 
tunately only typical of what happens with most of our 
charities—they are supported by the few, while the many are 
quite willing to make use of them. 


Vas 


Hospital for Incurables. 


The twenty-fourth annual meeting was held on Thursday 
last. The report stated that the institution had just 
closed another year of usefulness and prosperity. The 
annual subscriptions had not fallen off, which in these 
days was satisfactory, and amounted to £2032, as against 
£2025 last year. Donations and legacies had brought the 
receipts to £8975 lls. 4d., but there was an adverse 
balance of £1436 8s. 1ld., due chiefly to the cost of 
repairs at Mauldeth, and to the damage at Walmersley 
from the great storm last winter. On Oct. 3lst there 
were 106 patients in the homes—22 males and 46 females 
at Mauldeth, and at Walmersley 38 females. In addition 
to these homes there is a dispensary at Ardwick Green 
where ‘‘ those suffering from chronic diseases, and suffering 
from periodical, and oftentimes lengthened, attacks were 
able to obtain skilled medical advice and medicine without 
the trouble and annoyance of recommends.” It must not 
be supposed from this that ‘‘recommends” are required 
everywhere else. It is intended, when the funds will allow, 
to grant ‘* out-pensions,” but at present that cannot be done. 


Fatal Street Accident. 


A somewhat extraordinary accident happened on Saturday 
evening. As Dr. Crean was driving along a street in 
Broughton the coachman felt something ‘‘ go wrong” and 
pulled up. Dr. Crean got out and found a boy, who had 
apparently been riding at the back of the carriage, with his 
head fast in the springs. He was immediately released and 
taken to the hospital, but died before reaching it. It is 
supposed that he had been riding on the axle and slipped, so 
getting his head fast in the springs. 

Dee, 2nd, 
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“* Charity begins at Home.” 

UnprER the chairmanship of the Lord Bishop of the 
Diocese the annual meeting of the Newcastle Diocesan 
Branch of the Society for the Propagation of the Gospel was 
held on Nov. 26th in Newcastle. ‘lwo colonial bishops 
addressed the meeting. The Bishop of Riverina said: 
‘* There are 20,000 aborigines in North Queensland. We had 
taken their country from them ; introduced all our own vices, 
which were killing them off.” The Bishop of Zululand said: 
‘*We had taught the Zulus vices of which they knew abso- 
lutely nothing before.” Both asked for men and money for 
the purpose of spreading among the Australians and Africans 
the religion professed by a people whose advent had had the 
disastrous results mentioned by the bishops. Our presence 
has exterminated the natives of Van Diemen’s Land, and is 
exterminating the Australians and New Zealanders, notwith- 
standing all the efforts of the Society for the Propaga- 
tion of the Gospel. On Nov. 27th the Rev. Canon 
Pennyfather, D.D., chairman of the Newcastle School Board, 
speaking at a meeting of the Fabian Society on child life 
in Newcastle, said : ‘* The population of the city was about 
207,000, and of this number nearly 1000 children were being 
brought up in industrial schools. The great cause of their 
being there was the low idea that men and women had of 
their parental responsibilities.” On the eve of the opening 
of a bazaar in Newcastle for the National Society for the 
Prevention of Cruelty to Children, the Marchioness of 
Londonderry writes : ‘‘In eleven years no less than 130,000 
children have been saved from unnecessary suffering, heart- 
less neglect, and in not a few cases from a cruel death by the 
society.” However much it may be incumbent upon us to 
do what we can to mitigate the evils arising from our 
presence in Africa and Australia, we certainly have a duty 
no less imperative at home. If the society could succeed in 
propagating the Gospel at home, is it not just possible that 
we might introduce fewer of our vices among people innocent 
of them? There would then be less need to send them men 
and money to counteract the evil of our presence. 

The Only Cure for Distress. 

This is, according to the Newcastle Daily Chronicle, the 
limitation of the population. The supply of labour exceeds the 
demand for it. What is the natural remedy? Restriction 
of the output. A man should live within his means, and has 
no right to introduce into the world more children than he 
can provide for. This is the argument employed by the 
writer of a most outspoken leading article recently published 
by the Chronicle. It is a sign of the times, and a very 
significant one, that such a leading article should appear in 
such a paper. It will undoubtedly have its effect. What view 
will the medical profession take of this open advocacy of 
Malthusian doctrine ? 

The Sub- Warden of the University of Durham. 

Archdeacon Watkins has been appointed Sub-Dean of 
Durham University, but though the Dean is Warden of the 
University, the Sub-Dean is not necessarily the Sub-Warden. 
If when the office of Sub-Warden becomes vacant a layman 
should be appointed, a member of one of the Newcastle 
colleges, great satisfaction would be given. Itis very generally 
felt that a further infusion of the lay element into the Senate 
would have a most salutary influence upon the future of the 
University, which is undoubtedly making rapid strides in the 
north of England. 

Dec. 2nd. 
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The Proposed Temporary Hospital required for Edinburgh, 

Reference has been made previously to the fact that the 
Edinburgh corporation wishes to erect a temporary hospital 
on ground belonging to them, but lying within the boundaries 
of the burgh of Leith. The ground is regarded as very 
suitable for the purpose, but the Leith Dean of Guild Court 
and the Leith corporation continue to strenuously oppose it. 
The proposal has received the approval of the Local Govern- 
ment Board, but technical obstacles are found to block the 












































































































































































































































































































































—_ 





OE ee ee vere + 


Co 


1462 THe LANcET,] 


SCOTLAND.—IRELAND. 


(Dec. 7, 1895. 











way and to prevent the erection of the hospital. On Monday 
last the Dean of Guild Court, presided over by the Provost, 
appointed that day fortnight for the debate on the question. 
The action of the Leith authorities will probably give a 
considerable impulse to the scheme for the amalgamation of 
the burgh with Edinburgh, and people begin to see the 
necessity of this from a public health standpoint. 





Kdinburgh Royal Infirmary. 

At the meeting of managers this week a report was sub- 
mitted regarding a fatality which recently occurred in the 
Royal Infirmary. <A patient in ene of the top wards jumped 
out of a window and received such injuries that she died 
soon afterwards. No blame was attributable to any of the 
otticials. An application was also made to the managers 
from the Scottish Branch of the Soldiers’ and Sailors’ 
Families’ Association asking facilities for the training of 
wives and daughters of soldiers and sailors in hospital work. 
‘The matter was remitted to the superintendent and the lady 
superintendent for report. 

Hall of Residence for Women Medical Students in Edinburgh. 

A movement has been started by a number of ladies in 
Edinburgh to provide a hall of residence for women medical 
students. <A similar scheme has been in operation for years 
for male students, and has proved such a success that build- 
ing has been added to building to accommodate an increasing 
number of applicants. A similar scheme in connexion with 
the Free Church College in Edinburgh has also been working 
for some time quite satisfactorily both financially and other- 
wise. A furnished house has been placed at the disposal of 
the ladies’ committee free of rent for a year with a view of 
giving the scheme a start. Such wu hall of residence would 
be of great value to women medical students, and if properly 
managed would doubtless become popular, and it is impor- 
tant to know from the experience of similar places for male 
students that they can be made to pay. 

The Oyster Scare after Stirling Ball. 

Mention has already been made of a number of cases of 
typhoid fever, several of which have been fatal, which 
followed a ball held at Stirling some weeks ago, and that 
suspicion had been thrown upon the oysters eaten. A 
Government inguiry into the matter has been instituted, 
and the opinion gains ground that the oysters were probably 
not to blame. Meanwhile the scare has greatly affected the 
consumption of oysters. 

The Glasyur Crematorium, 

The new crematorium built for the Scottish Burial Reform 
and Cremation Society in the grounds of the Western 
Necropolis was formally opened on the 27th ult. A short 
religious service was conducted by the Rev. Donald 
Macleod, D.D., and addresses were delivered by the Rev. 
John Hunter, D.D., Sir Charles Cameron, and Sir Henry 
Littlejohn. Amongst those attending were a large number 
of medical men, including Dr. Bruce Goff (the President of 
the Faculty of Physicians and Surgeons) and Dr. A. K. 
Chalmers (medical officer of health). The cost of the crema- 
torium and chapel has been £270. 

Glasgow Western Infirmary. 

The annual meeting of the qualified contributors to the 
infirmary took place on the 28th ult., Sir Jas. Bell, Lord 
Provost, presiding. The report drew attention to the decision 
of the managers to erect three new operating-rooms fully 
equipped to meet the demands of modern surgery at an 
estimated expense of £10,000. Plans for these have now 
been prepared after a visit, on behalf of the managers, of 
Dr. Mackintosh, medical superintendent, and Mr. Burnet, 
architect, to the principal Continenal operating theatres. It 
Was intimated that Lord Overtoun had generously given a 
donation of £3500 to build and equip one of the three new 
theatres. Another handsome gift which the managers acknow- 
ledge is the sum of £10,000 presented by Sir William Hozier 
for the purpose of founding an endowment fund for the 
Lady Hozier Convalescent Home at Lanark, which is in 
connexion with the Western Intirmary, and the house and 
grounds of which were presented to the infirmary by Sir 
William Hozier a few years since. The financial statement 
shows the cost of each bed fully occupied during the year 
to have been £55 7s. 8d. and the average cost per patient 
treated £4 15s. 6//. 

Glasgow Maternity Hospital 

At the annual meeting of this institution on the 26th ult. 

Professor Murdoch Cameron in his medical report stated that 








the number of cases attended during the year had been 
2721 and that 112 students had been in attendance. In 
referring to the resources of the hospital Professor Cameron 
drew attention to the fact that the number of in-patients had 
more than doubled within the past twelve years, and urged 
that immediate steps should be taken to enlarge the hospital 
and to establish a gynecological department and dispensary. 
It was intimated on behalf of the directors that this recom- 
mendation had been favourably considered, and an appeal 
was made for funds to enable the directors to carry it into 
action. The increase in the number of students and of 
young graduates attending the service of the hospital, and 
more especially the introduction of women students, make 
a readjustment and extension of the present teaching 
arrangements absolutely necessary. 
Glasgow Medical Mission. 

The annual report states that during the past year the 
number of consultations held at the dispensaries by the 
medical officers had been nearly 43,000, whilst nearly 6000 
visits had been made by the district nurses. The severe 
weather of last winter put a great strain on the resources of 
the mission, and a deficit of £582 is reported. 

Accident Hospital for Wishaw. 

At a meeting presided over by Lord Belhaven on Nov. 28th 
it was decided to erect a local hospital, at a cost of £1500, 
for the immediate treatment of men injured by the accidents 
so frequently occurring in the iron-works and coal-pits. This 
movement has resulted from the manifest risk to which 
patients seriously injured are subjected by a journey of some 
fifteen miles to reach a Glasgow hospital, even though the 
journey is accomplished in an ambulance van. 

Death of Dr, G. R. Mather of Glasgow 

The death of Dr. G. R. Mather, which happened on the 
29th ult., took place under peculiarly distressing circum- 
stances. Asa Fellow of the Faculty he attended the annual 
dinner of the Faculty of Physicians and Surgeons of Glasgow. 
and had just completed an enthusiastic reply to the toast of 
**The Navy, Army, and Reserve Forces,” when he suddenly 
became unconscious. He was promptly removed to a neigh- 
bouring room, but the measures taken to restore him proved 
unavailing. The funeral on the 3rd inst. was attended by the 
President and other officials of the Faculty and a large number 
of the Fellows. Dr. Mather was in his fifty-sixth year. He was 
a well-known practitioner in Glasgow and an enthusiastic 
patron of Scottish art. A year or two ago he published a 
volume entitled ‘* The Lives of Two Great Scotchmen : 
William and John Hunter.” 

Presentation to Sir Charles Cameron, M.D. Dud. 

The numerous friends and admirers of Sir Charles 
Cameron in the west of Scotland have, asa means of ex- 
pressing their kindly feelings towards him, presented him 
with his portrait, the presentation being made on behalf of 
the subscribers by the Lord Provost of Glasgow. Sir Charles 
Cameron has represented Glasgow in Parliament for the long 
period of twenty-one years, but he was amongst the un- 
successful candidates at the last general election A 
memorial in his honour is to be erected in a prominent 
situation in the city. 

Dec. 4th. 
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The Rotunda Hospital. 

Tue “Thomas Plunket Cairns Wing” of the Rotunda 
Hospital was formally opened last week by her Excellency 
the Countess Cadogan in the presence of his Grace the 
Archbishop of Dublin and a large assemblage. His 
Excellency the Lord Lieutenant occupied the chair and 
alluded in his interesting speech to a committee of the House 
of Lords of which he was a member some years ago and 
which had for its object an investigation into the manage- 
ment and circumstances of the various London hospitals. 
After remarking that there was some reason to doubt the 
need for some of the smaller and special hospitals of which 
there were so many in London, his Excellency said: * But 
there are three classes of hospitals which to my mind at 
least are proved by the evidgnce before us as being both 
valuable in their nature and important in their main- 
tenance. In the first place there are hospitals for women, in 
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the second place hospitals for children, and in the third 
place hospitals for treating diseases of the eye. These are 
the three classes of special hospitals the necessity for which, 
in my humble opinion, has been amply proved before us. 
We have in London no hospital for women of anything 
like the importance and size of this one.” His Excellency 
would, I think, have been accurate in stating that neither in 
London nor in Europe is there any institution for the treat- 
ment of women of greater size or importance than the 
present Rotunda Hospital of Dublin. 


Trinity College, Dublin. 

The election of a parliamentary representative for Trinity 
College is causing great interest and excitement among 
the friends of the candidates, Mr. Lecky and Mr. 
Wright. ‘The students have from the first taken a most 
lively and active interest in the proceedings—the medical 
undergraduates being as usual in the van. The deionstra- 
tions have not been confined within the College precincts, 
but have been frequently evident in the streets in the shape 
of marching regiments of good-humoured but very noisy 
young men cheering for whichever candidate they happened 
to favour. 


Annual Dinner of the Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was held 
in the Grand Central Hotel, Belfast, on Nov. 28th. The Pre- 
sident, Professor Sinclair, F.R.C.S. Eng., occupied the chair, 
and there was a very large attendance, including the Lord 
Mayor of Belfast (Sir W. M’Cammond) and the President of 
Queen’s College (Rev. Dr. Hamilton), both of whom were 
invited guests. The following were the toasts: ‘‘The 
Queen and other Members of the Royal Family,” proposed 
by the President ; ‘The Lord Lieutenant and Prosperity to 
Ireland,” proposed by Dr. W. A. McKeown and responded 
to by Dr. Henry Bingham; ‘‘ The City and Corporation of 
3elfast,”” proposed by Mr. Fagan, to which the Lord Mayor 
and Councillor Henry O'Neill, M.D., replied ; ** The Queen's 
College and Belfast Medical School,” proposed by Brigade- 
Surgeon McFarland and responded to by the President 


of Queen’s College, Belfast, Dr. Walton Browne, and Pro- 
fessor Whitla ; ‘* The North of Ireland Branch of the British 
Medical Association,” proposed by Dr. Kevin and responded 


to by the secretary of the branch ; ‘‘ The President of the 
Ulster Medical Society,” proposed by Dr. Dempsey. The 
President having replied to this, he concluded by proposing 
‘““The Secretary of the Society,” to which that gentleman 
responded. During the evening a capital musical programme 
was contributed by Mr. Mackenzie, Dr. Lindsay, Dr. McCaw, 
Dr. McKisack, Dr. R. C. McCullagh, and Dr. Leslie. The 
evening passed off very successfully. 
Belfast Medical Students’ Association, 

A very largely attended meeting of the members of this 
society was held in one of the class-rooms of Queen’s College 
on Nov. 29th ; the President of Queen's College and several of 
the College professors and of the medical men in Belfast 
were present. ‘The business of the evening was to hear the 
opening address of the new president of the association, 
Dr. Magowan, who gave a most interesting account of the 
origin, objects, and present aims of the society. The meet- 
ing was subsequently addressed by the President of Queen’s 
College (Rev. Dr. Hamilton), Professor Byers, and Professor 
Sinclair. This association, the object of which is to promote 
the interests of the Belfast medical students as regards their 
professional training, is at present in a most vigorous condi- 
tion and is sure to be of the greatest benefit in binding 
together the students of the Belfast Medical School. 


Belfast Royal Hospital. 

At a special meeting of the governors and board of 
management of the Royal Hospital held on Dec. 2nd 
Dr. RK. Strafford Smith was appointed physician in place of 
the late Dr. Ross, and Dr. Calwell was elected, by a large 
majority, assistant physician in the vacancy created by Dr. 
Smith’s promotion. 

Health of Belfast. 

The report presented to the city corporation on Dec. 2nd 
showed the health of the city of Belfast to be in a most un- 
satisfactory condition. During the previous four weeks a 
large number of cases of zymotic diseases were reported— 
viz., scarlet fever, 118 cases ; measles, 35 cases ; and typhoid 
fever, 30 cases. In this period there were 689 births and 532 
deaths in Belfast; 84 deaths were from zymotic diseases, 60 
from phthisis, and 178 from other respiratory diseases. In 





the corresponding period of last year the deaths from 
zymotic diseases were 60, those from phthisis 57, and those 
from other respiratory affections 110. During the four weeks 
embraced in this report 145 children under one year of age 
died, and 84 persons at or above sixty years of age, while 
in the corresponding period of last year the numbers were 
104 and 81 respectively. The annual death-rate from all 
causes was 263, that for children under one year old 6°8, 
and that for those of ten years and upwards 3:9 per 1000 of 
the population. It will be thus seen that the deaths from 
zymotic diseases are very numerous, as are also those from 
chest diseases, and contrast very unfavourably with those of 
the corresponding period of last year, especially in the matter 
of diseases of the chest. We have at present an epidemic 
of scarlet fever and measles, and there have been a great 
many cases of typhoid fever. 
A Clever Impostor in one of the Cork Hospitals. 

A series of impositions has been practised in Cork by a 
French Canadian, a recent inmate of one of the general 
hospitals. He exhibited well-marked symptoms of hystero- 
epilepsy. He had hysterical hemiplegia and also the hystero- 
genic spots. Touching the latter produced well-marked 
spasms, which seemed to be very distressing to the patient. 
He expressed his strong conviction that the end was 
approaching, and he asked to have a _ solicitor sent 
for to draw up his will. The legal gentleman duly 
prepared the document, and the invalid soon found an 
opportunity for darkly hinting that in return for their 
kindness one of the house surgeons and one of the 
nurses had been remembered. Even swindlers have learned 
that ‘‘gratitude is a lively sense of favours to come.” 
He pointed to a package neatly tied up and _ sealed, 
which he stated contained valuable securities, and requested 
the American Consul to see that it was carefully locked in a 
safe. It was so important that his will should be properly 
drawn that he sent for a second solicitor, and as it was all 
foreign money he had he requested one of the legal gentle- 
men to furnish him with a temporary loan in coin of the 
realm. Soon afterwards he left the hospital, and the sealed 
packet was examined. It was found to contain, not securities, 
but two copies of an illustrated newspaper. The police 
exhibit a decided interest in his previous history, and in 
medical circles the question is asked whether an impostor 
would be likely to know all about the various phases of 
hystero-epilepsy. 

The Battle of the Ciuhs at Cork. 

I mentioned some time ago that the Cork medical 
men proposed to form a club to be managed entirely by 
themselves. A committee has been appointed to formulate a 
scheme, and they have already made an important report. 
Amongst other things they recommend that the club should 
supply, not alone medical attendance, but that it should also 
provide sick pay and the ordinary benefits such as are 
available in connexion with the older clubs. In that way it 
is hoped a very large number of members from the recal- 
citrant clubs would be induced to join. One of the rules 
adopted by the profession at the commencement of the 
fight was that no medical man should form a new club till 
the year 1896. That rule was made in the interest of the 
men who had resigned their clubs so that they could get 
them back intact, and a movement is now on foot with a 
view to extend the limit of time with regard to the rule. 

Dee, 3rd. 
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The Trials of Country Medical Practitioners in France. 
Tue English parish medical officer is wont to deem 
himself—and not unreasonably so—the worst-used individual 
in existence. A stipend that a labourer would spurn, a mass 
of work that the same labourer would never consent to per- 
form, unjust criticism on the part of guardians who have 

no conception of the dignity appertaining to our calling 
these and a thousand and one other miseries would suffice 
to break the heart and sap the courage of a member of any 
other profession. This state of things is not, however, 
peculiar to the British Isles, unless the experiences 
of Dr. Boyron of Amagne are exceptional. This gentle- 
man had the misfortune to be a club medical officer, and 
the mayor treated him accordingly much as he would treat a 
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gamekeeper. Dr. Boyron was the medical otticer of a village 
Société de Secours Mutuels, and he found that, encouraged 
by the peasant-mayor, his club patients acquired the habit 
of treating him in a very cavalier fashion. He mentioned 
the matter to the mayor, who seemed to enjoy the joke 
immensely. ‘The medical man thereupon resigned. The 
combative mayor, however, maintained that a club medical 
officer had no right to resign, and even had the assurance to 
contest (unsuccessfully) the legality of the resignation 
at headquarters. One day a station-master sent an 
urgent message for Dr. Boyron, who, on his arrival, 
found that the railway official had sent for him, 
not to ask his advice, but to tell him that he was 
being treated by a neighbouring priest, whose prescriptions 
he was requested to countersign, so that the company could 
be charged with the furnishing of the drugs. Listen to yet 
another story. A young medical man settles in a commune 
whose paupers he attended for (herresco referens) 50 fr. (£2) 
per annum. One night, soon after his arrival at this 
Eldorado, he received an urgent summons to visit a patient 
who lived at a distance of six kilometres from the village. 
On reaching the cottage—it was then 11 p.m.—he found the 
doors closed and lights extinguished. In reply to his knocks 
the door was opened by a sturdy peasant, who laughingly 
informed him that there was no illness in the house, but 
that his wife had wished to see if, when anyone was ill, he 
would come if sent for! The unfortunate medico—since 
dead from overwork, and probably under-feeding — re- 
marked, ‘I could have felled him to the ground.” Added 
to these annoyances, others of political origin are quite 
common in rural France Our Gallic brethren meddle a 
good deal in politics, and as their tendencies are generally 
towards radicalism they have often maille @ partir avec le 
euré. Altogether I should say that the British country 
medical practitioner has the best of it. 





Professor Lannelongue. 

he fautevilin the Medical and Surgical Section of the 
Académie des Sciences, rendered vacant by the death of Pro- 
fessor Verneuil, has been filled by the election of M. 
Lannelongue, Professor of Surgical Pathology at the Faculty 
of Medicine and Surgeon to the Hopital Trousseau (Children’s 
Hospital). Professor Lannelongue will be known to your 
readers as the originator of the operation of craniectomy for 
the relief of premature union of suture resulting in idiocy. 
His closest competitor for the above-named honour was M. 
Ollier (Lyons) of periosteal fame, who, out of 60 votes, 
obtained 22, as against 36 for the successful candidate. 





Tllegibly signed Prescriptions. 

My British confréres will probably know that French practi- 
tioners sign their prescriptions with their full surname gene- 
rally preceded by the word Dr. This is compulsory, for 
Clause 32 of the Law passed on the 2lst Germinal, Year X1. 
of the Republic, forbids pharmacists to dispense prescriptions 
unless they are thus signed. Unfortunately, signatures, 
especially of French physicians, are illegible, and pharma- 


cists run, in such a contingency, the risk of prosecution if 


they furnish the medicament. Sometimes, however, the lay- 
man who presents the prescription has himself signed it 
and signed it badly purposely. Such a case was judged by 


the Tribunal Correctionnel of Paris on the 16th ult. Here the 
pharmacist, who had accepted this scrawly signature and 
duly prepared the mixture, was found guilty and condemned 
to pay a fine. 

Dec. 3rd, 
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A Question of Classification. 

Tus is the day of Saint Andrew, whose intervention the 
Roman faithful invoke against death by apoplexy, though 
what connects that apostle and martyr with cerebral hzmor- 
rhage I have never been able to make out. It cannot have 
been the suddenness of his exit from this life, for the 
Breviary tells us he lived for two days suspended on the cross. 
Nor can it have been the nature of his crucifixion, which was 
not like St. Peter's, with head towards the ground, pointing 
to that intra-cranial congestion which is the immediate cause 
of apoplexy. He was crucitied on a decussating cross with 
head erect. Account for the connexion how one may, the 
fact remains, as voiive offerings in the Sant’ Andrea della 








Valle, for instance, can testify, that St. Andrew is the 
putative averter of apoplexy, and is invoked as such 
with special frequency and fervour in Rome, where death 
from that cause is traditionally common. Of late years, 
however, the medical statistician has refused to classify as 
apoplexy what is popularly set down as the result of that 
lesion. A man suddenly loses consciousness, falls to the 
ground, and after a few convulsive movements is picked up- 
dead, and ‘‘ apoplessia fulminante” used to be accepted even 
by professional authority as the cause of death. A more 
accurate etiology, however, excludes many such cases from 
the apoplectic category, and assigns them to syncope from 
cardiac lesion, or to embolism, or to one or other of the 
causes which pathology has established and confirms by 
post-mortem examination. Your countryman, the late 
Dr. Aitken, for many years an able and esteemed 
practitioner among the English-speaking colony in Rome, 
was the first, I believe, to expose the error of classifying as 
‘‘apoplessia fulminante” what the physical signs clearly 
showed to be a form of syncope, due, for instance, to athero- 
matous heart or to aortic lesion. And, indeed, his useful 
corrective to the traditional classification might have been 
uncalled-for had his Italian colleagues fully mastered and 
followed up the great treatise of Lancisi, body-physician to 
Pope Clement XI., the treatise, to wit, entitled ‘De 
Subitaneis Mortibus,” and even yet worthy of perusal, not only 
for its acute observation and sound reasoning, but for its fine, 
fluent, medical Latinity. So St. Andrew, if taxed with 
failure to avert all cases of apoplexy, might fairly plead that 
many of these were outside his province and require for 
prevention the addition of a new protective saint to the 
Calenaar. 
Cremation. 

This is indeed ‘‘ a burning question” in Italy. In the Alta 
Italia the return to the incineration of the dead was pro- 
posed and practised before any other European nationality dic: 
more than dally with it—the Abbate Piattoli, Gorini, Colletti, 
Brunetti, Polli, and Clericetti being a few of the names asso- 
ciated with the first years of the movement. Keller of Milan 
led the way to its actual adoption, and after vindicating its 
propriety in his lifetime he bequeathed his body after death 
to the SocietA di Cremaziore of Milan, to be reduced to 
ashes, and also left a considerable sum to establish a 
crematorium for the purpose. This was in 1876, and the 
contagion of his example spread to Switzerland, to France, 
to Germany, to Atstria-Hungary, and to Great Britain, 
where a crematorium was erected at Woking. But as 
Italy was the motherland of the movement so she 
has maintained the lead in developing it; and (besides 
Milan) Lodi, Turin, Rome, Brescia, Cremona, Udine, 
Varese, Venice, Leghorn, Spezia, Padua, Novara, Modena, 
Florence, Naples, Palermo, Mantua, Como, Bologna, 
and other cities have either a crematorium of their own or 
are in process of constructing one. The latest is that at 
Turin, a magnificent structure, to which not only the local 
Societa di Cremazione has contributed, but also, with an 
enlightenment desiderated elsewhere, the municipality. A 
provisional crematorium had been in use in the sub-Alpine 
capital since June 17th, 1888, but its insufliciency for the 
growing demands on it had become a public inconvenience. 
So this new and greatly extended one has taken its place, 
and will, when all the ‘‘colombaretti” are finished, accom- 
modate no fewer than 2370 of these, not counting the twelve 
niches in the entrance hall and in the adjacent ‘* edicole” or 
tabernacles. Tbeapparatus of the crematorium is on the Gorint 
system, but with modifications suggested by other European 
crematoria which will reduce the duration of the process 
to one hour with a yield of white ashes weighing about three 
kilogrammes. The movement in which this great adjunct 
to sanitation has culminated is, in Turin as elsewhere, 
essentially a middle-class movement inspired, inter alia, by 
hygienic enlightenment and a wise recognition of the fact that 
where an ordinary cemetery could contain a million of dead, 
an ordinary crematorium can accommodate from ten to 
fifteen millions. As I have indicated, the aristocracy in 
Italy, as in other countries, discountenance cremation, and 
here in Rome we have in the great cemetery of the Campo 
Verano as many as 591 corpses yet awaiting definitive sepul- 
ture, provisionally lying, that is to say, in the quadriportico 
that surrounds the cemetery as well as in the ‘‘locali di 
deposito” (depositing places). Allowed to remain in these 
docali after payment of certain inconsiderable fees, the 
unburied population of the cemetery has be¢ome so numerous 
as to compel the municipality to insist, under severe 
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penalties, on its final inhumation. The abuses thus sought 
to be done away with are obvious, not the least being the 
infraction of hygienic law. The adoption by Rome of the 
system now practised in Turin and throughout Upper Italy 


would make such action of our municipality unnecessary. 
The Rector of Bologna University. 

\ distinguished contributor to Tug LANcrt, Professor 
\ugusto Murri, whose monograph ‘‘ On Experimental Cranio- 
tomy and the Diagnosis of Cerebral Abscess”! is one of the 
events of the annus medicus now closing, has just been 
elected—by 38 votes against 14 for Ciamician, Professor 
of Chemistry, and 9 for Brizio, Professor of Archrology— 
Rector of the University of Bologna, where he holds the 
chair of Clinical Medicine. There is, indeed, some doubt 
is to whether he will accept the post, but in spite of the 
internal difficulties now agitating that seat of learning 
ditliculties which make administrative responsibility undesir- 
able—it is hoped he will accede to the wishes of the majority 

senatus and graduates alike. 

Nov. 30th. 
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Public Health in Hungary in 1894. 

A REPORT which has just been presented to Parliament by 
the Government of Hungary does not give a very gratifying 
view of the state of public health in that country. There 
are still 11,105 villages without any medical man, a thing 
which is not surprising, because numerous local authorities 
refuse to pay fixed salaries to medical practitioners, and not 
many men can reconcile themselves to a dull country life 
and an income hardly exceeding £60 a year. In the larger 
towns there is one medical man for an average of 988 in- 
habitants, but in Budapest there is one for every 545 in- 
habitants. In 1894 there were 166,224 cases of zymotic 
disease with a mortality of 2°2 per cent., against 124,562 cases 
with a mortality of 2°7 per cent. in 1893. Of diphtheria 
there were 46,706 cases with 22,205 deaths in 1894, against 
49,233 cases with 34,183 deaths in 1893, and of enteric 
fever 7646 cases with 2231 deaths in 1894, against 
4895 cases with 1780 deaths in 1893. ‘There were 
also 4896 cases of measles, 2218 cases of dysentery 
with 500 deaths, 1402 cases of puerperal fever with 833 
deaths, 416 cases of cholera with 230 deaths, and 2365 deaths 
from influenza. The total number of deaths amounted to 
453.094. Of trachoma 24,228 cases were registered in 1894, 
against 25,284 in 1893. ‘There were 4280 medical men, 
798L midwives, and 2092 pharmaceutists; in 1893 the 
number of medical men was 4153. There were 334 hospitals, 
and to these there were admitted 166,524 patients, of whom 
6°7 per cent. died. 

** Thyreo-antitoxin.” 

At the last meeting of the Vienna Medical Society Dr. 
Friinkl described his attempts to isolate the active substance 
in thyroid preparations, for which purpose he made cold or 
warm extracts of dried thyroid glands of the sheep, and 
separated the albuminous matter by adding acetic acid. In 
order to determine whether the curative properties were 
possessed by the precipitate which contained albumin, 
or by the filtrate, the former was given to two well- 
nourished men, who during ten days consumed daily 


the precipitate of seven glands without showing any 
loss of body-weight, whereas Dr. Friinkl, who himself 
drank the filtered fluid, sustained a daily decrease of 
300 grammes (about 10°5 ounces), and found that his pulse- 
rate was increased. From this experiment he inferred that 
the filtrate contains the eflicacious material. By inspissating 
it and by separating the lime he obtained a substance 
which he calls ‘‘ thyreo-antitoxin,” and to which the formula 
(,H,,N,0; may be assigned. It is inodorous and tasteless, 
and is therefore recommended for use. 
The Pathogenesis of Tertiary Syphilis. 

In a paper on Tertiary Syphilis read by Professor Neumann 
at a meeting of the Vienna Medical College on Dec. 2nd he 
said that cell infiltrations dating from the early stage, when 
mechanically or chemically irritated, give rise to prolifera- 
tion and consequent tertiary symptoms in the skin, the 
mucous membranes, the bones, and internal organs. He 


1 THe Lancet, Jan. 5th, 12th, and 26th, and Feb. 2nd, 1895 





referred also to the necessity for observing the idiosyncrasy 
of the patient, the general state of his health, and the 
existence of concurrent diseases, such as phthisis, malaria, 
and diabetes. Among intelligent communities, with the 
exception of large towns, there is but a trifling amount of 
tertiary forms, whereas in countries where ignorance and 
superstition prevail syphilis shows a malignancy resembling 
that displayed at the time of its first outbreak. By means of 
observations on 1048 cases he proved the influence of the 
treatment of the primary symptoms on the occurrence of 
tertiary forms. Syphilis, he concluded, is to be treated 
symptomatically and not preventively, nor by Fournier's 
chronic intermittent method In the primary stage local 
treatment is to be adopted, and extirpation may be 
resorted to in some cases. Preventive treatment may 
be applied in the form of inunction in cases’ of 
cedema of the prepuce and phimosis or when the affection 
is localised in the urethra. General treatment is to be 
commenced when the skin eruption appears, and there are 
cases in which it should be carried out even in the absence 
of any symptoms, as when marriage is contemplated, or in 
pregnancy, or in the case of a man whose wife has often 
miscarried. According to his experience tertiary symptoms 
are observed in only 10 per cent. of the cases of syphilis 
treated in this way. 
Enteric Fever in Vienna. 

According to the report of the Sanitary Department there 
were 62 cases of enteric fever in Vienna at the end of last 
month. ‘This is the highest rate which has been registered 
during the present year, the cases of enteric fever numbering 
33 in January, 14 in February, 7 in March, 12 in April, 
24 in May, 17 in June, 27 in July, 32 in August, and 51 in 
September. But these 62 cases include only 51 inhabitants 
of Vienna, the other 11 cases having occurred in travellers 
arriving from Venice and Silesia. 

The New Director of the Vienna Lunatie Asylum. 

Dr. Adalbert Tilkowsky has been appointed director of 
the Vienna Lunatic Asylum, in succession to the late Dr. 
Gauster. He was born in Hungary in 1842, and in 1874 was 
elected assistant in this asylum, where he remained till 1884, 
when he was transferred to Klosterneuburg ; and in 1891 he 
became director of the lunatic asylum at Ybbs. Dr. 
Tilkowsky is one of the most eminent Austrian experts in 
lunacy and neuropathology. It was through his endeavours 
and recommendations that the Government ultimately 
submitted the Inebriates Bill to Parliament. 

A New Test for Mercury in the Urine. 

Dr. Yolles has published his new method of recognising 
mercury in the urine. For this purpose he recommends the 
use of granulated gold, which possesses in a higher degree 
than any other metal the faculty of forming an amalgam. 
To 100c.c. of urine he adds 2 grammes of gold and from 1 to 
3 c.c. of hydrochloric acid. On the addition of 2 or 3c.c. of 
freshly prepared chloride of tin flocculi are precipitated, 
after which he boils and mixes the compound with from 
30 to 50c.c. of chloride of tin and boils for five minutes. 
After removing the supernatant fiuid and washing the gold 
with distilled water he adds three or four drops of nitric 
acid, and again the same quantity of chloride of tin. If 
only 0:0002 gramme of mercury be present a turbidity or 
cloudiness is produced. 

Cholera in @alicia. 

The last report announces 19 cases of cholera and 14 deaths 
from the districts of Czortkow, Husiatyn, Taroslaw, Buczacz, 
Trembowla, and Kamionka, making a total of 351 cases with 
234 deaths since the commencement of the outbreak, 

Dec. lst. 








EGYPT. 


(fRoM OUR OWN CORRESPONDENT.) 


Cholera News. 

THE daily cholera bulletins come now from six districts, 
though it must be remembered that each district includes a 
certain number of villages and hamlets. The past week 
shows a total of 46 new entries into the ambulances, with 
31 deaths in hospital and 25 deaths outside. This gives a 
total of new cases of 71, or 10 per day. It looks now as if 
the disease were completely subdued on the important canal 
running between Mansourah and Menzaleh, but several new 


oO 8 gen a ae 








1466 THE LANCET,] 


EGYPT.—OBITUARY. 


(Dec. 7, 1895. 





villages have been attacked on the Nile between Mansourah 
and Damietta ; also there has been a case at Mansourah in 
the person of a native medical man’s daughter. It appears 
that he was summoned to an infected village to perform a 
cholera necropsy, and in so doing he soiled his shirtsleeves. 
Disdaining the use of the disinfector in the town, he had 
his clothes washed at home, by this child among others. 
There have also been 2 cases in the town of Zagazig, one of 
which has already recovered. 
Examination of Suspicious Cases. 

A circular letter in three languages has been sent to all 
medical men informing them that the bacteriologists of the 
Egyptian Government are ready. to examine, free of charge, 
all suspected material sent to them. Instructions are also 
given as to how discharges or soiled linen are to be 
alespatched from a living patient, and how two portions of 
the ileum are to be forwarded after the necropsy of a fatal 
case, Extra assistants are now working in the two labora- 
tories of Cairo and Alexandria, and to save time a consider- 
able amount of the work is done by night. 


Vaccination Statistics. 

The figures for 1894 have just been published and show 
that there have been 336,605 births in Egypt during the year, 
only 1056 of which were among Europeans. The number 
of deaths was 194,256. No one knows the present popula- 
tion of this country. It is guessed at by various people as 
being something between seven millions and ten millions. 
If the lowest computation is taken it is found that there is a 
death-rate of 27°7 per 1000, but if there are now as many 
as eight millions the mortality is at once reduced to 24:2 per 
mille. It is a great pity that the Government does not yet 
see its way to arranging for a new census. The successful 
vaccinations of the year amount to 312,188, and the unsuc- 
cessful to 3548, some of those vaccinated having doubtless 
already had small-pox. The successful revaccinations were 
3257. Since 1890 vaccination has been obligatory for 
Europeans as well as natives. The statistics of the first week 
of November show that there were 58 cases of small-pox 
with 4 deaths, and, moreover, that this disease was scattered 
over no less than four provinces of the Delta. Small-pox is 
therefore more widely spread than cholera. 


British Troops in Cairo, 

The Cairo garrison now consists of 3200 men, with a sick- 
rate as low as 5°5 per cent., and this includes only twelve 
cases of enteric fever. This disease is much less common 
this year than usual, and the general sick-rate is very low, 
because the army of occupation has lately consisted entirely 
of troops who have been a long time in Egypt. When a new 
regiment arrives the enteric fever rate is certain to go up. 
Ever since 1883, when 194 of the English soldiers were 
attacked by cholera and 142 died, it has been recognised 
that if the troops are to be moved at all they must be 
moved before cholera has actually appeared among them. 
Arrangements have been carefully made on paper for several 
cholera scares, but this is the first time that it has been 
deemed necessary to take any practical steps. Now the 
nucleus of a tent hospital has been made at Abbassiyeh, 
where the desert permits an unlimited stretch of fresh 
air. A health camp for 1000 men, with a field hospital, 
has been made beyond the Pyramids. At Helouan a similar 
health camp could be made, and the troops now at Abbas- 
siyeh could be moved further afield into the desert, thus 
leaving in Cairo only the men actually necessary for military 
reasons. But none of this preparation will be made use of 
unless cholera should actually break out in Cairo itself. In 
the meantime an extra strict sanitary inspection has been 
made of all barracks and other buildings. It is greatly to be 
regretted that the Pasteur-Chamberland filter has not yet 
been granted for the use of English troops in Cairo. In this 
respect the army of occupation is several years behind the 
German Hospital, the Egyptian Government Hospital, the 
schools, hotels, and other large buildings in Cairo. 


British Troops in Alexandria. 

In Alexandria there are only 1100 men with a sick-rate 
to-day of 5°8 per cent., including three cases of enteric fever. 
There are only two companies now at Ras el Tin barracks, 
the bulk of the troops being established in new huts 
at Ramleh, near the old Mustapha Pasha barracks, 
which have been condemned and partly pulled down. The 
situation was good enough and the sea air was perfect, but 
it was found that the young soldiers of any new regiment 





suffered from a high rate of enteric and simple continued 
fevers. Many explanations for this have been proffered, but 
it is not necessary to search for any mysterious cause if one 
knows that in the early days of the British occupation, 
partly from ignorance and partly from economy, the cess- 
pools and conduits which honeycomb the basement of 
Egyptian barracks were never filled up and, worse than that. 
were employed for several years as drains for sink, bath, and 
laundry water. The Royal Engineers in 1882 contented 
themselves with closing all latrines superficially and sup- 
plying a movable system of tubs for urine and feces. The 
army system which expects Royal Engineers to act as 
sanitary engineers without giving them an adequate training 
in this subject is responsible for much of the disease and 
death among our troops in Egypt. Iam glad to be able to 
state that for the last year medical representations have suc- 
ceeded in obtaining Pasteur-Chamberland filters for the 
barracks and hospital in Alexandria. In the event of 
Alexandria ever being threatened by cholera the troops would 
be moved out to a camp at Abukeer and tent hospitals would 
be established. 
Sanitary Officers. 


The only good thing which as yet cholera has done for 
Egypt is that the Government has consented to increase the 
European personnel. Dr. Rogers Pasha has obtained leave to 
appoint another permanent English medical inspector and 
also to create an Institute of Public Health, which is to be 
presided over by a bacteriologist. For this latter post it is 
said that Dr. Bittar, at present sanitary inspector to the 
Alexandria municipality, will be one of the candidates. 
Leave has also been granted to appoint a temporary 
English inspector for the ensuing twelve months. At 
the present moment there are working in the affected 
villages four English medical men, with European 
police officers, and forty-four native medical men, 
all additional to the usual strength. The expenditure is, of 
course, met by a special cholera grant, and no difficulties 
have yet been raised by the financial authorities. Mansourah, 
for instance, is being kept clean at the rate of £8 a day, 
though the whole budget for municipal expenses in ordinary 
times is only £6 daily. The sanitary department has the 
intention of at once providing permanent disinfectors for 
some of the chief towns in the Delta, for at present it is 
only Cairo and Alexandria which possess them, and also of 
buying some portable disinfecting machines for work in the 
provinces. These will, of course, be of great use, not only 
for cholera, but also for the annual small epidemics of 
typhus fever, relapsing fever, small-pox, and measles. 


The Tourist Season. 


The hotels and tourist agencies are still confident that 
visitors will not be afraid to come to Egypt, because as yet 
no places already engaged on the Nile steamers and house- 
boats have been counter-ordered. Greece is still the only 
country which has put Egypt into quarantine. Two 
imperial archdukes from Austria are on their way here, and 
it is certain that they would not be allowed to come if the 
authorities in Egypt believed that there was any risk in their 
doing so. 

Cairo, Nov. 27th. 








Obituary. 


PROFESSOR ANDREA VERGA. 
MEDICO-PSYCHOLOGY has to lament the loss of one of its 
most able and original votaries by the death of Dr. Andrea 
Verga, for many years associated with the Ospedale Maggiore 


of Milan as professor of that subject. He was born at 
Treviglio, of comparatively humble parents, on May 30th, 
1811, and received his education, literary, philosophical, 
and medical, at the University of Pavia. He was a favourite 
pupil of the celebrated Bartolomeo Panizza, Professor of 
Anatomy in that school, and under his influence became, for 
his time, one of the profoundest physiologists, particularly 
in the department of neurology, south of the Alps. His 
attention was early attracted to the phenomena of mental 
disease, and, shortly after his brilliant graduation as Doctor 
of Medicine, he became director of the Manicomio of San 
Celso in Milan. This he soon made conspicuous by the 
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success of his treatment in obscure cases, and in conse- 
quence was in 1848 promoted to the direction of the 
still greater Manicomio della Senavra. By this time 
his fame as a medico-psychologist was high and _ his 
capacity for administration not less so, in recognition of 
which he was made Director of the Ospedale Maggiore of 
Milan, one of the largest and, historically, one of the most 
celebrated institutions of its kind in Italy. ‘To him it owes 
the foundation of a professorship in the doctrine of medico- 
psychology and of a clinical lectureship in connexion with 
the same, while its general efficiency, far in advance, in many 
important respects, of Italian hospitals attached to even greater 
schools, dates from his active association with its administra- 
tion and work. Dr. Verga was not less busy with his pen 
than in his professorial and consultant capacity. He was 
the author of many important memoirs and monographs 
scattered through the Atti or transactions of medical con- 
gresses, while his great treatise, composed in elegant Latin, 
on ‘* Hallucinations” received the prize of the Académie de 
Médecine of Paris, and his work on Leprosy was similarly 
honoured at the Congresso Scientifico of Naples. These and 
other emanations from his pen have been translated into most of 
the European languages, and in many cases preceded his elec- 
tion to learned bodies, particularly those of medicine, in the 
several Continental capitals. Probably no Italian physician 
was ‘*‘ Corresponding Fellow” of so great «a number of such 
societies and associations. In the Peninsula itself his 
presence at national and provincial medical congresses was 
always welcome, and at that of the medico-psychological 
specialty, which he may be said to have founded, his inter- 
vention sufticed to maintain the discussions at a high level of 
scientific and clinical thoroughness. Besides this profes- 
sional distinction he was a loyal friend of literature and fine 
art, his skill in Latin epigrams being not inferior to that of 
Cesare Canti, his brilliant contemporary who predeceased 
him last spring. As President of the Lombard Institute of 
Science and Literature he raised that body to rare efticiency, 
but always refused, though often invited, to enter Parliament. 
He was, however, provincial and communal councillor, taking 
much interest in the sanitary duties of the post, and in 
recognition of his public as well as professional services he 
was made by King Victor Emmanuel senator of the kingdom 
in 1876. For some time past Dr. Verga had been suffering 
from gouty eczema, and was attended by his colleagues 
Dr. Rossi and Dr. Bertarelli, Professor of Dermatology in 
the Milan school. Quite lately an abscess of the lip had to 
be opened by Dr. Ricordi, and while this seemed to be doing 
well grave pleuritic symptoms supervened, which on Nov. 20th 
developed alarmingly. On the 21st he died, at a quarter 
to four in the afternoon, retaining his intelligence and 
serenity to the last. His tall, striking figure and kindly 
address will long be missed at medico-psychological con- 
gresses, Italian and foreign. But the mark he left on 
his specialty will perpetuate his name. He anticipated a great 
deal of what is most sound in the teaching of Lombroso, and 
his relegation of incorrigible crime to the class of moral 
imbecility has had an important bearing on the judicial 
procedure of his country. His insistence on the necessity of 
attaching a lunatic side to prisons and penitentiaries has 
fructified usefully in more than one centre of population. 
Again, in the literature of his subject, a selection from his 
numerous writings will have permanent value, in connexion 
with which the republication is contemplated of his lectures 
on Lazarettos and on the Functions of the Brain, lectures 
which always drew crowds to his class-room, not of students 
only, but of past masters in the profession. 


HENRY LAWRENCE, M.R.C.S. Enc., L.R.C.P. Evry. 

Mr. Henry LAWRENCE, who died recently at Clifton, 
was a well-known and popular practitioner in Bristol, his 
father having been for several years chaplain to the prison 
there. Born in 1848, he became a Member of the Royal 
College of Surgeons of England in 1871, receiving part of 
his medical education at the Royal Infirmary, Bristol, and 
at the Middlesex Hospital. He became a Licentiate of the 
Royal College of Physicians of Edinbugh in 1874. The 
deceased gentleman was public vaccinator for Bristol, and 
was at one time surgeon accoucheur to the Bristol Dispensary. 
To the Bristol Lying-in Institution he acted as honorary 
surgeon. By his friends Mr. Lawrence was held in high 
esteem, and his death, which took place after a short illness, 
will be deeply felt by the public among whom he practised. 





THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


So far from the business of the recent meeting of the 
Council being of an easy and formal character requiring only 
a short time for its disposal, the Council sat six days and 
had to come to decisions of unusual difficulty and import- 
ance. Some of these we have already noticed as disposed of 
by the Council in the two first days of the session. Through- 
out the session the absence of the initiative of the Medical 
Defence Union was felt. Had the full energy of this 
and the sister society--the London and Counties Medical 
Protection Society—been put forth on one or two matters 
which engaged the attention of the Council it is possible that. 
different conclusions would have been reached. It is to be 
hoped that an understanding will be come to with these 
bodies that will encourage them to undertake the presenta- 
tion of cases to the Council which affect either the honour or 
the interests of the profession. It is to be remembered that 
they are voluntary societies, doing much work that should 
be done, if not by the General Medical Council, then by the 
Public Prosecutor or the Registrar-General. To expect from 
such societies all the force and formalities of legal procedure 
is unreasonable. The wonder is that the work has been done 
with so much approach to legal precision without the power 
to enforce legal methods. 


The report of the Examination Committee on the various 
reports of the inspector and visitors of examinations, and 
the series of recommendations arising out of them occupied 
a day, or a day and a half, of the Council’s time. The dis- 
cussion was a little too prolonged, and, indeed, led to the 
Council not being able to finish its business on Saturday. It 
cannot be said that any new principle for the guidance of 
the examining authorities was enunciated. The action of 
the committee led by Sir Dyce Duckworth was rather to 
emphasise points in the old recommendations. 
Mr. Teale has notice of resolutions—to be found 
in our report of the proceedings—which aim at crying 
a halt in the immense burden of examinations which is now 
laid on the student’s back, and at reducing the number of 
them. The time not suflicient for the discussion 
of such an important suggestion. But the resolutions have 
been put on the minutes, and Mr. Teale, who speaks 
with great thoughtfulness and authority on such matters, 
has given notice that he means to go very fully into this 
subject at the next session of the Council. 


set of 


given 


was 


A very noticeable feature of the proceedings was the 
report of the Public Health Committee, showing that in the 


chairman, Dr. Thorne Thorne, the Council has got a 
successor to Sir John Simon who has the same determination 
to hold high the standard of examinations for diplomas im 
sanitary science. It was in no abatement of this determina- 
tion that the report gave a kindly and almost a humorous hint 
that there were practical limits to the subjects of examina- 
tion, even of the ‘‘ distinctively high” diplomates, and that 
they could not reasonably be asked far-fetched questions in 
physical science, as of the mass of Jupiter, the oscillation of 
the pendulum, or concerning the law as to admissibility to 
evidence of dying declarations, or in mental physiology, and 
the like. It is much to be regretted, as Dr. Thorne Thorne 
points out, that no less than fifteen registered bodies in the 
United Kingdom now confer registrable diplomas in the 
United Kingdom. It adds much to the difficulty and the ex- 
pense of inspecting examinations when they are so numerous, 
and it must also tead to some competition downwards. We 
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‘annot tell the exact number of successful candidates, but 
they.can scarcely give more than two or three to each board. 
It is to be hoped that the licensing bodies which now act in 


‘onjungtion only for ordinary diplomas will not continue to 





ve separate diplomas in State Medicine. 


The petition from the Apothecaries’ Hall of Dublin for the 
tment of surgical examiners, arising out of the fact 
that the Royal College of Surgeons in Ireland had terminated 


its conjoint arrangement with the Hall for giving a complete 
liploma, was reconsidered on Friday, the debate being post- 
poned from Wednesday, Nov. It will be 
that the Council reported this conjoint examination to the 
Privy Council as being insuf The reply of the Privy 
Council left the General Medical Council in a position of 


remembered 


27th. 


licient. 


some embarrassment. It (the Privy Council) saw no reason 
to decide on the insufficiency of an examination which had 
practically ceased to exist. There was much division of 
opinion in the Council, some thinking the defects of the 
extinct Conjoint Board an opportunity and a_ justifica- 
tion for ending the Apothecaries’ Hall, others arguing that 


another chance under conditions prescribed 
al Medical Council. 
divided. In the end it was resolved to refuse to appoint 
xaminers. The hall 
Society of Apothecaries of London was placed 
refusal of the to form a conjoint 
Such a_ position corporate body always 
excites some pity and a that 
not had fair chance. It remains to be seen 
the Hall will apply to the Privy Council and 
that body will order the General Medical Council to appoint 
examiners, failing this, will themselves appoint them. 
[It is undeniable that the Hall has not the same claims that 
the sister body in London had. But according to Sir John 
Banks it fills a distinct place a distinct want 
in Ireland. 


it should hay 


by the Gene 





Irish opinion was much 
surgical ¢ is now in the position in 
which the 
by the other bodies 
in a 

feeling 


board. 
the body has 
whether 


whether 


or, 


and meets 


The of the 
displayed general desire of those representing the 
jualifying and educational bodies to be faithful to the re- 
commendations of the Council and to the duty of holding 
high the standard of medical education. The penal and dis- 
ciplinary powers of the Council are still undeveloped and un- 
defined. 
perhaps it might not have done if the Medical Defence Union 
were not holding aloof—viz., to prosecute a quack who trades 
on the lowest set of feelings and fears and who takes the 
title of ‘* Dr.” wherewith the more to impress the ignorant. 
This is a new function and one attaching more to the Public 
But let us hope that these authori- 
ties may be led by the Council's action to do their duty in the 


session Council which has just closed 


the 


It has resolved, however, to take one new step—as 


Prosecutor or the police. 
interest of public morality. 


THursDAy, Nov. 28th. 

The winter sittings of the General Council 
Education and Registration were resumed at 
College of Physicians of London in Pal! Mall 
RICHARD QUAIN, the President, being in the chair. 


of Medical 
the Royal 
East, Sir 


New Recommendations for Examinations. 


Sir Dyce Duckwortrn, as chairman of the Examination 
Committee, submitted the following report : 


“ Specitic recommendations by the Examination Committee in regard 
to the results of visitation and inspection of the final examinations in 
medicine, surgery, and midwifery of all the licensing bodies 

“1. That fixed intervals of time between the several examinations 
should be maintained, and that two years should intervene between the 
late of passing of the final examination in anatomy and physiology and 
that of admission to the final examination in medicine, surgery, and 
miiwitery 

“2. That the extreme sub-division of examinations, and particularly 
vf the final, as now permitted by some boards, should not be sanctioned. 

“3 That questions in all the written examinations of the different 
bodies should be submitted to the whole of the examiners in each sub- 
govt before they can be set at any examination. 





“4. That candidates in all their examination work should be carefully 
supervised. 
“5. That at least half an hour should be allowed for a candidate to 
answer each question in the papers on medicine, surgery, and mid- 
wifery. 
‘6. That no candidate should be orally examined ia any subject, or 
of a subject, except in the presence of two examiners. 
7. That the clinical examinations in medicine and surgery should 
be conducted under the personal surveillance of two examiners, one of 
whom should always examine the candidate orally om each case, 
although the adoption of this rule might necessitate in some boards 
iditional clinical examiners. 

8. ‘That there should always be an examination of secretions and in 
testing urine, in clinical microscopy, and in prescription writing, and 
always an oral examination in both medicine and surgery, which should 
include the recognition of pathological specimens 

“9. That at every final examination should be a practical 
examioation in pathology, macroscopic and mic unless this 
has been included in the examination immediately preceding the tina) 
examination, 

“10. That the examination in midwifery, 
hygiene should be made as practical as possible. 

‘ll. That whatever the system of marking may be, the percentage 
wa pass (50 per cent. in each division of a subject) should be uniform 
in all the boards, and in accordance with previous recommendations of 
the Council. 

**(a) That the marks given on the written examination ought not, as 
is the case with some boards, to dominate those given at the oral and 
clinical examinations. 

**(b) That marks given in any part of an examination should be given 
on the merits of that part alone, and not be subject to future revision, 
unless for the correction of a manifest error. 

) That the recommendation of the Council that knowledge of one 
subject should not be allowed to compensate for ignorance in others is 
not sufliciently regarded by some of the examining bodics. 

(12) That as the art of examining is only to be acquired by practice, 

it is desirable that an examiner should be re-elected, where practicable, 
for at least five consecutive years, particularly for the tinal examina- 
tions.” 
He (Sir Dyce Duckworth) said that this series of recom- 
mendations had been drawn up with great care and con- 
sideration by the Examination Committee as the result of the 
large experience which had been gained by visitation and 
inspection of all the licensing boards in the kingdom during 
the last three years. It had been thought that recommenda- 
tions in this form would be a great advantage to the various 
examining boards. He moved that the report be received 
and entered on the minutes. 

Mr. BryANT seconded the motion, which was adopted 
without further comment, and it was agreed that the Council 
should resolve into committee to discuss the recommendations 
in detail. 

Sir Dyce DucKwortH formally moved, and Mr. BRYANT 
seconded, the adoption of Recommendation 1. 

Mr. TEALE suggested that the Council should pause before 
adopting a proposal of this sort. The difliculties students had 
to face to get through the curriculum in five years were 
already very great, and he questioned whether the interval 
proposed in this recommendation would not increase these 
difficulties. Rejections at the final examinations were 
not decreasing but increasing. In 1861 the average per- 
centage of rejections was 12:4; in 1876 the average had 
increased to 22°2 per cent., and in 1891 to 39:3 per cent. 
Their professional examinations were very uncertain, very 
unprecise, made up of a great deal of chance, and those who 
went up for them required no little preparation. It seemed 
to him that to keep them from the hospitals until they had 
got through their anatomy and physiology would not assist 
them, and that the interval between the passing of the 
examination in anatomy and physiology and their admission 
to the final would rather keep them back. 

Mr. Bryant said that if the resolution was adopted it 
need not be that students should be excluded from clinical 
work until they had passed their anatomical examination. 
There were schools in which students were so excluded, but 
he did not believe in them. The resolution would provide 
them with more time for preparation for the final examina- 
tion, and in doing so he believed it was a wise one. 
He submitted that there was no tangible force in Mr. Teale’s 
objection. 

Dr. MACALISTER claimed to have had experience of the 
working of sucharule at Cambridge. After nearly twenty 
years’ operation of it, it had been found to have no effect on 
the weak men, while it hampered the best men. Many men 
who went to Cambridge got much of their education else- 
where, and though they were ready to take the examination 
they could not avail themselves of that education until they 
had met the requirement of three years’ study at Cambridge. 

his rule would therefore hamper men who were ready before 
the expiry of the interval it set up, and he rather doubted 
if it was wise on the part of the Council to put down a cast- 
iron rule of this kind. The matter seemed much more one 
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that should be left to the bodies themselves. He was afraid 
he should not be able to support the resolution. 

Sir WILLIAM TURNER said that from Mr. Bryant’s speech 
the Council might infer that it was the practice at present 
for candidates to pass their anatomical examination at the 
end of the second year and then leave the full period of 
three years between the passing of that examination and the 
admission to the final. That was undoubtedly the case as 
regards the Conjoint Board system in London, but that was 
not the case in Scotland. The ordirances of the Scottish 
universities required that a man should not be allowed to go 
in for his anatomical and physiological examination until the 
end of the third year, the rest being taken for tle more 
clinical and practical side of his work. Therefore the argu- 
ment advanced to meet Mr. Teale’s objection, while good 
enough for London, did not apply to Scotland. Were it made 
a hard-and-fast rule that there should be an interval between 
the passing of the anatomical and physiological examination 
and the date of the passing of the final it would be a hard- 
ship to many candidates. The final examination in ana- 
tomy and physiology was held a month or so before 
the expiry of the second year. If this resolution was passed 
and it went to Scotland the authorities in that country 
would have to treat the matter with some latitude. They 
could not treat it rigidly, for if they did so it would be 
penalising their candidates, and that would be unjust to 
them. If it was passed they must put their own interpreta- 
tion upon the meaning of the term ‘‘two years.” It was 
because he looked at the matter from that point of view that 
he offered no objection in committee to the resolution as it 
now stood. 

Dr. MCVAIL was very sorry to hear Sir William Turner’s 
remarks. He thought this was a resolution on which the 
Council would have been quite unanimous. He did not know 
any resolution that had come before the Council that was so 
entirely worthy of their confidence. It was the case that 
careless students left over the examination in anatomy until 
they were engaged with the more serious subjects. He had 
known of students who, in the final year of clinical medicine, 
had not passed either in anatomy or physiology, and were, in 
fact, still actually working away at ‘* Quain’s Anatomy ” and 
‘* Kirke’s Physiology.’” These men had either been careless 
or had not been able to pass their examinations. Was a 
man who had not at the end of three years passed the 
examination in ahatomy fit to go on in the three great 
subjects of medicine, surgery, and midwifery? He held 
that he was unfit. He did not think there was any hardship 
in this resolution at all. He could hardly imagine the 
Council rejecting it or having any tenderness for men who 
could not comply with it. Any such deserved the hardship, 
if it were hardship, of being kept back. The keeping 
of them back was a protection to the public. 

Sir WALrer Foster feit that the recommendation 
embodied an idea that had for a long time been in the mind 
of the Council. The great defect in this country for the last 
thirty years had been this, that they did not get their 
students into anything like a disciplined curriculum. They 
wanted to get their students classified—divided into those 
who were studying the scientific basis, and those who were 
engaged in the practical application of the scientific basis to 
the arts of medicine and surgery. But the question was 
whether that could be done through the regulations: of the 
General Medical Council or through those of the licensing 
bodies themselves. He thought it might be done by the 
students being logically kept in these two classes. Some 
such classification as this resolution aimed at would weed out 
the worthless students. He believed that if they had this 
classification they would get a great stimulus towards dis- 
cipline, and it was because the resolution aimed at more 
discipline that he supported it. 

Mr. BRUDENELL CARTER regarded the remarks made by 
Dr. McVail and Sir Walter Foster as very clearly expressing 
what was on the mind of the committee in adopting this re- 
commendation. He thought the committee’s feeling was 
that at the period of time a student approached his clinical 
work he should go forward with unfettered mind and so 
should be able to devote to it the whole of his faculties. 
They did not contemplate that he should have before him an 
examination that he should already have passed. When the 
resolution was originally drawn the words ‘‘at least” 
appeared before ‘‘ two years.”” These words “at least” had 
been inserted to meet such cases as that to which Sir 
William Turner had referred. On the general principle he 
(Mr. Carter) thought and hoped that there could be little 
doubt that the scientific basis and practical application 





marked two periods, and that as far as possible these two 
periods should be kept distinct. «4 

Dr. Lercu remarked that it seemed to him the advantages 
of the resolution far outweighed its disadvantages. He did 
not think it would result in an addition to the number of 
rejections to which Mr. Teale had referred. It would induce 
men to work, for if they knew they had to pass certain 
examinations before entering upon clinical work they would 
study harder. 

Dr. Barry TuKE asked if the resolution meant to imply 
that men should apply for examination at the end of two 
years. 

Mr. Bryant replied that that was the custom, leaving the 
three other years for purely clinical work. It was in marked 
contrast with what went on in Edinburgh, where they gave 
three years to preparatory work and two years for the rest. 

Dr. Barty TUKE: Exactly. Then it implied, he went on 
to say, that each man must study anatomy and physiology 
in one year, which was an utter impossibility. When a first- 
year’s man had to study biology, chemistry, and physics he 
could not do more, and this resolution would throw the study 
of the two institutes of medicine into the second year, and 
one year was wholly insufficient. 

Mr. BRYANT explained that a hope was entertained that 
the first year’s subjects would soon come to be looked upon 
as subjects to be taken before entering upon the medical 
course proper, and when that came to pass there would be 
more time for the study of anatomy and physiology, and 
surely two full years should be enough for the average 
student. 

Dr. Barry TuKE pointed out that he had been taking 
into view only the existing conditions. 

Mr. Bryant suggested that the conditions were more and 
more becoming what it was hoped they soon would become. 
To meet any difficulty felt, he was willing to see the resolu- 
tion altered by putting the word ‘‘ academic” before ‘‘years,” 
and leaving out ‘‘midwifery.” In regard to the latter, 
some of the boards were considering whether a man might 
not be admitted in midwifery twelve months after his 
passing the examination in anatomy and physiology. 

Dr. LoMBE ATTHILL said his belief was that the students 
did not devote so much time to work in the five years’ scheme 
as they did under the old system, and he therefore thought 
this resolution a step in the right direction. If, however, it 
made it imperative that anatomy and physiology were to be 
passed at the end of the two years, he should oppose it. As 
the course was one of five years, a man might pass in these 
subjects at the end of the third year, and yet pass in the 
five years. As to midwifery, he thought that was a subject 
that should be taken at the end of the course. 

Mr. TEALE said the point the last speaker made was this : 
he asked for three years for anatomy and physiology; in 
doing so he asked for a six years’ course. 

Dr. ATTHILL: The final is to be taken at the end of five 
years. You mean that? 

Mr. BRYANT: Yes. 

Mr. TEALE: Is this the real final? 

Mr. Bryant: The final that gives the diploma. We might 
say ‘‘ last,” instead of ‘‘ final,” examination in anatomy and 
physiology. 

Mr. WHEELHOUSE: The resolution says nothing about the 
curriculum, but only that a certain time must elapse as 
between examinations. 

Dr. FRASER said that in Aberdeen until a student had 
passed in anatomy and physiology he remained a third year’s 
student. That, he thought, was very desirable. The great 
curse to a student was that he went on while he was unfit 
for the work. Unsuitable men kept hanging on. The resolu- 
tion would be a good thing forthe teachers as well as the 
students and the parents of the latter. It was practically 
carrying out the scheme in operation in the north of Scotland. 

Sir Dyce DuckwoRrTH intimated that he was willing to 
word the resolution as follows : ‘‘ That fixed intervals of time 
between the several examinations should be maintained, and 
that two academic years should intervene between the date 
of the passing of the last examination in anatomy and physio- 
logy and that of admission to the final examination in 
medicine, surgery, and midwifery.” 

Dr. Bruce: Is this the final shape in which you propose to 
send the resolution to the bodies ? 

Sir Dyce DuckwortTH: Yes, if it is adopted. 

Dr. Bruce: Then I think it requires a little more con- 
sideration. I do not think it would be possible to carry it 
out. 

Dr. HERON WATSON pointed out that the only thing the 
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committee proposed was an alteration of the period at which 
the examinations should be taken up, and his firm belief was 
that if the rule were established it would exercise a whole- 
some effect upon the students. It would certainly influence 
them not to waste time and to endeavour to pass the requisite 
examinations within the prescribed time. 

Dr. MACALISTER said it was clear they were agreed that 
students should have two clear years after physiology and 
anatomy were done with. If that was what they wanted 
they ought to say so. They should say that before any 
student. was admitted to the final examination he should 
present evidence of at least two years’ clinical study sub- 
sequently to the examination in physiology and anatomy. He 
moved to this effect. 

Dr. BruCcE seconded the amendment. 

On a division the recommendation as amended was carried 
by a majority, the amendment being supported by only 5 
votes. 

Sir Dyce DucKWoRTH moved the adoption of the second 
recommendation. He did not think any objection could be 
raised to this resolution. Passing examinations in instal- 
ments was exceedingly bad, and the Council had pronounced 
it very undesirable. 

Mr. Bryant seconded the resolution. 

Dr. BArry TUKE remarked that the only objection he had 
to the resolution was that it was not strong enough. 

Dr. LeEcH agreed to the resolution so far as regards the 
final examination, but not so far as intermediate subjects. 

Dr. MACALISTER thought the word “ extreme” weakened 
the resolution. 

Mr. BRUDENELL CARTER was of the same opinion. He 
himself had suggested in committee that the word ‘‘extreme” 
should be left out. 

Dr. CAMERON asked what ‘‘ sub-division” meant. 

Mr. Bry Ant said that as regards the final examination in 
medicine, surgery, and midwifery, all the subjects at some 
universities were taken together. In the examinations of 
other bodies, however, the subjects were taken separately ; 
this was what was meant by “sub-division.” As to what 
was meant by ‘extreme sub-division,” supposing a man 
went up for medicine and passed in the written part of the 
examination and not in the clinical, he must go up forthe 
whole again. Some boards thought they got better results 
by allowing the pass rather than insisting on the subject 
being taken again. 

Dr. Barry TuKeE: Then the recommendation is in favour of 
piecemeal examination ? 

Mr. BRYANT: No. 

Dr. McVAIL thought Dr. Tuke’s view quite right. It 
seemed to him that the resolution gave powers to hold the 
examination in medicine at one time, in surgery at another, 
and in midwifery at another. He did not think the three 
subjects should be dissociated from each other. They should 
be passed at one time, and if a man did not pass in two he 
should be re-examined in these on going up again. He 
moved as an amendment: ‘‘ That in the final examination the 
whole subject of medicine, surgery, and midwifery should 
be passed at the same time, and that failure in one of the 
subjects shall involve re-examination of the whole.” 

Dr. CAMERON seconded the amendment. 

Dr. GAIRDNER could not go so far as the latter part of 
this amendment proposed. In Glasgow they had a rule 
under which a man who did not pass in one subject, but had 
a really good mark in the rest, was remitted for three months. 

Dr. McVAIL was willing to take the opinion of the Council 
on the first part of his proposal. 

On a vote the amendment was rejected, and the com- 
mittee’s recommendation was adopted without amendment. 

The third recommendation was adopted in this form—viz., 
‘* That in all the written examinations of the different bodies 
questions in each subject should be submitted to the whole 
of the examiners before they can be set at any examination.” 

Sir Dyce DucKWoRTH, moving the adoption of the fourth 
recommendation, explained that one or two instances came 
before the committee where there was laxity in the matter of 
supervision, and therefore he thought this recommendation 
desirable and necessary. 

Dr. Bruce took the view that it was not necessary, but the 
Council decided to adopt the recommendation. 

A considerable amount of discussion took place with regard 
to the tifth recommendation. 

Sir Dyck DucKWoORTH said that several cases came before 
the committee where the questions were such that they could 
not be answered in the allotted time. 





Dr. WILLIAM Moore expressed the view that half an hour 
was too short a period to allow. 

Mr. BRUDENELL CARTER, speaking in defence of the re- 
commendation, said it would have a twofold beneficial 
influence, because in the first place it would secure to the 
candidate sufficient time in which to do justice to his own 
knowledge of the subject, and in the second place it would 
tend to some extent to guide the examiner as to the 
character of the question that should be put. 

Dr. Bruce thought that the Council should have the 
courage to say that certain bodies did not set their papers 
properly, instead of sending down this general recommenda- 
tion. 

Dr. PETTIGREW said that the difficulty might be got over 
if they recommended that at least three hours be allotted 
to each candidate to answer the questions in the written 
examinations in medicine, surgery, and midwifery, and left 
the details to be worked out by the examining bodies. 

Mr. BRYANT suggested that an average of half an hour 
might be adopted—that was to say, if there were six ques- 
tions the candidate would be allowed three hours to answer 
them. 

This suggestion was at once adopted by the Council and 
incorporated in the recommendation. 

Recommendation 6 was adopted in the form proposed by 
the committee. 

The seventh recommendation was putin this abbreviated 
form: ‘‘That the clinical examinations in medicine and 
surgery should be conducted under the personal surveillance 
of two examiners.” 

Dr. McVAt asked whether the committee had considered 
the question of holding clinical examinations only in hos- 
pitals. He wanted to know whether the system was to be 
allowed to continue by which a board brought two or three 
show cases—something very striking in the way of heart 
murmur or jaundice or skin eruption—and put these down 
in a row in a room and called that a clinical examination. 
In Scotland they would not so call it, because there were 
many cases that they examined on in the hospital ward which 
could not be brought to a waiting-room and diagnosed there. 
He objected to what he would describe as the ‘‘ snap-shot”’ 
clinical examination, and he was glad to think there was 
nothing of the kind in Scotland. 

Dr. ATTHILL: Nor in Ireland. 

Dr. McVAIL said he would be glad to hear something on 
this subject from Sir Dyce Duckworth, Mr. Bryant, and 
Mr. Brudenell Carter, who were all members of the Examina- 
tion Committee. 

The PRESIDENT ruled the discussion out of order on the 
present recommendation, telling Dr. McVail that if he wished 
he could bring up a proposal of his own when the recom- 
mendations of the committee were disposed of. 

The recommendation in its abbreviated form was then 
agreed to. 

As to the eighth recommendation, 

Dr. HECTOR CAMERON asked what were the secretions that 
were required. He could understand that saliva could be got 
and possibly tears, but it would be difficult to get bile and 
other things. In its present form the recommendation did 
not give any idea of what was meant. 

A Member: Sweat. 

The recommendation was then put into this form: ‘That 
the final examination should include the examination of 
secretions, the testing of urine, chemical microscopy, and 
prescription writing ; and there should always be an oral 
examination in both medicine and surgery which should 
include the recognition of pathological specimens.” 

The ninth recommendation was agreed to without discus- 
sion. 

With regard to the tenth recommendation, 

Dr. ATTHILL said that while he agreed with its principle 
he knew that the carrying of it out would be found im- 
possible. he 

Sir Dyce DucKWoRrTH said there was one examining body 
in the three kingdoms which carried out practical clinical 
midwifery. It was a solitary instance, and the committee 
quite recognised that most boards would have difficulty in 
carrying out an examination of that kind, but in the course 
of examining the report of the inspector and visitors the 
committee found that the examination in midwifery had been 
by no means practical in some instances, that no attempts 
bal been made by the use of the phantom to get at practical 
questions. As to hygiene, it was possible that the Exami- 
nation Committee had a little overstepped the actual 
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requirements. Since this matter was brought up the whole 
subject of public health had been transferred to another 
committee under the chairmanship of Dr. Thorne Thorne, 
and possibly it might be desirable to expunge hygiene and 
make the recommendation read ‘‘midwifery and forensic 
medicine.” 

Dr. BRUCE objected to hygiene being omitted, because he 
held that every medical practitioner should have an intimate 
knowledge of that subject and that his knowledge should be 
tested in the ordinary way. 

Dr. THORNE THORNE took the view that it might 
with safety be omitted from the ordinary pass examina- 
tion. 

Dr. BRUCE persisted in his objection, but the Council 
agreed to the recommendation with hygiene omitted. 

ihe preamble of the eleventh recommendation having been 
adopted, sub-head (a) was made to read: ‘‘ That the marks 
obtainable in the written examination ought not, as in the 
case of some boards, to override those given at the oral or 
clinical examination,” and sub-head (6) was adopted in the 
form proposed by the committee. Sub-head (c) was moved in 
this form: ‘‘That the former recommendation of the 
Council—that knowledge of one subject should not be 
allowed to compensate for ignorance in others—should 
be more carefully regarded by some of the examining 
bodies.” 

Dr. McVAIL called upon the Council to specify the bodies. 
This was a charge, and it should be made open and specific 
as was demanded, in the interest both of the bodies and the 
public at large. 

Sir WALTER Foster agreed with Dr. McVail. He had 
been following these proceedings closely, and the conclusion 
he had come to was that they were pursuing a wrong line. 
The best course for them would have been to take all these 
reports of the examiners, cull out all the specific charges of 
negligence or inefficiency with regard to the examinations, 
and, having done so, to pass directions that each body should 
be called to order for its omissions or neglect. If that had 
been done, then they would have avoided sending down 
many of these truisms to the bodies generally. These docu- 
ments would make the Council the laughing-stock of half 
the bodies in the kingdom because they did not apply to 
them. They would be put into a position which did not 
reflect any great credit on the Council, or add to the dignity 
of its proceedings, or gain it any respect as an authoritative 
body upon medical education. 

Sir Dyce DucKWorTH differed from Sir Walter Foster and 
Dr. McVail. He thought it would have been most invidious 
if the Examination Committee had gibbeted each body, and 
preferred that each one should be left to fit the cap to its own 
head. 

The sub-head was then agreed to, as was also the twelfth 
recommendation. 

Dr. McVAIL moved as a further recommendation: ‘‘ That 
the clinical examinations in medicine and surgery should be 
held in hospitals wherever that may be possible.” He com- 
pared the system adopted by the Conjoint Board in England 
with that in Scotland, and expressed his decided preference 
for the latter. 

Mr. BRYANT said he was afraid Dr. McVail had never been 
present at an examination of the Conjoint Board, because he 
appeared to know nothing about it. ‘The cases were not such 
typical cases as he described, there was no hurry, and the 
examination was just as perfect as any that could be carried 
on in a hospital. In the London hospitals, moreover, it 
would not be possible to carry on the examination fairly, nor 
would it be to the interests of the patients. 

Dr. McVAIL said his contention was that it was impos- 
sible to have a proper clinical examination of patients sitting 
in a waiting-room. 

Sir Dyce DuckWorRTH replied that the patients were 
brought into a spacious, warm, and comfortable and well- 
ventilated chamber, where they received every attention, 
and said he felt certain that the governors of hospitals 
in London would object to students being brought into 
the wards from time to time for the purpose of clinical 
examination. 

Mr. BRUDENELL CARTER expressed the view that it would 
be impossible to get in a hospital a better examination than 
that of the Conjoint Board. The cases were carefully 
selected, and every facility was given to the student for 
approaching and examining them. 

The recommendation of Dr. McVail was carried by a 
majority, aid the Council adjourned. 





Friday, Nov. 29TH. 
The Council met, Sir RICHARD QUAIN in the chair. 
Unregistered Dentists. 

The Presipent intimated that he had received a letter 

from the British Dental Assistants’ Association asking the 

s 
Council to receive a deputation with reference to a 
petition on the subject of the admission of certain 
dentists to the Dental Register. The deputation, he 
was told, was in attendance. The Council deliberated for a. 
time in camerd on the question of receiving the deputa- 
tion, and thereafter the President informed the gentlemen 
that the Council, having already decided the question of the 
admission of non-registered dentists, and not being prepared 
to reopen it now, was unable to receive the deputation. The 
deputation accordingly withdrew. 

The petition in question was in the following terms, viz.: 

GENTLEMEN,—We, the undersigned dental assistants, beg respectfully 
to bring before your honourable board a grievance under which we 
suffer. Through a misunderstanding on our part at the time of the 
passing of the Dentists Act, 1878, we did not take the opportunity to 
apply for registration, as some of us were not out of Our apprentice- 
ship, and others, who were assistants at the time, were quite ignorant 
of the Act. Some of us noticed Section 37 of the Act in the year 1882, 
some in 1883, and some at a later date, and applied for registration, 
but were refused on account of being *‘too late.” Since that time 
up to Dec, 5th, 1892, your honourable board have granted registration 
in about 400 cases (according to Dental Register, 1895) ; and we consider, 
as we applied before that date, the same privilege ought to be extended to 
us. We are all qualified according to Section 37 of the Act. We have 
been articled as pupils, and most of us have paid a premium to a 
qualified dental practitioner for the dental education we received, while 
some of us, who paid no premium, gave time in lieu of cash, Our 
articles expired before the first day of January, 1880. We have now 
been twenty, twenty-five, or more years in “dentistry”; we are all 
married and have families depending upon us, so that it is quite 
impossible for us now to turn to other callings. We therefore pray that 
your honourable board will take our precarious position into kind 
consideration, and extend the same privilege to us as your honourable 
board has been kind enough to extend to others. May it therefore 
please your honourable board to admit us as “ registered dentists,” 
and to authorise the Registrar to enter our names on the Dentists 
Register upon payment of the usual registration fee. 

The Apothecaries’ Hall of Dublin. 

The Council then proceeded to the consideration of 
the application of the Apothecaries’ Hall of Dublin for 
the appointment by the Council of two examiners 
in surgery. The application was made owing to the 
Royal College of Surgeons in Ireland having withdrawn 
from the combination with the Apothecaries’ Hall, 
and in virtue of the provisions of Section 5 of the 
Medical Act of 1886, which says that if a medical 
corporation represents to the General Medical Council that it 
is unable to enter into a combination for the purpose of 
holding qualifying examinations, and the Council are 
satisfied that the corporation has used its best endeavours to 
enter into a combination, and is unable to do so on reason- 
able terms, it shall be lawful for the Council from time to 
time, if they think fit, on the application of the corporation, 
to appoint any number of examiners to assist at the exami- 
nations. _ 

Dr. CHARLES F. Moore moved that the petition be 
granted. He explained that he had received letters from 
Dr. Haughton and Dr. Kidd, who were unable to attend this 
session of the Council, expressing the hope that the petition 
might be successful. Having done this Dr. Moore gave an 
account of the position and work of the Apothecaries’ Hall, 
and assured the Council that if they granted the petition 
no pains would be spared to make the examinations thoroughly 
satisfactory in every respect and well up to the requirements 
of the Council. . ; : 

Dr. PHILIPSON seconded the motion without making a 
speech. — 

Sir Joun BANks, speaking in support of the application, 
said that the apothecaries supplied a want in Ireland. They 
were needed by the poorer class of people, who were not 
able to pay the ordinary fees of physicians and surgeons, and 
he could assure the Council that they were a highly respect- 
able and accomplished body of men. He was confident that 
if they were afforded the opportunity of going on they would 
do well in the future. a? 

Dr. ATTHILL said that all along the Apothecaries’ Hall 
had attributed their failure to the ill-will and persistent 
hostility of the Royal College of Physicians of Ireland. He 
could assure the Council that such ill-will and hostility 
did not exist. He and the other Fellows of the Royal 
College of Physicians of Ireland respected and esteemed 
the great majority if not the whole of the governors of 
the Apothecaries’ Hall, but what they objected to was that 
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i body subordinated to them in certain important particulars 

uuld be made in all respects their equal and be made a 
qualifying body. Dr. Moore had said that there had been a 

tematic combination on the part of the Royal College of 
Physicians of Ireland to prevent their Fellows examining for 
the Apothecaries’ Hail. That was not the case. He hada 
letter from one of their Fellows in which he stated that for 
two years he had been an examiner to the Conjoint Board 
without any Fellow of the College making any objection to 
his action and that afterwards he was appointed an examiner 
by the College itself. The fact was that the standard of the 
examination was lowered, and in course of time men refused 
to act as examiners. That was the true explanation of the 
difficulty. Dr. Atthili then went at length into the history of 
the Apothecaries’ Hall, showing in what circumstances it ‘was 
constituted and how it was subordinated in certain respects 
to the Royal College of Physicians of Ireland. 

Sir Puitie SMy.y said he had asked for instructions from 
his body (the Royal College of Surgeons in Ireland) as to this 
matter, and they decided to give him a free hand and no 
instructions. He therefore wished to speak, not as a repre- 
sentative of his College, but merely as a member of the 
Council. ‘The question here was not the existence of this 
body, because it existed by Act of Parliament, but whether 
surgeons were to be given to it to complete the examinations, 
and he distinctly thought that they should be given. He 
asked that the Hall should be given a fair and honest trial 
as to what it could really do under fair conditions. 

Dr. HeRoN WATSON intervened to say that the motion 
and the application on which it was founded hardly appeared 
to be consistent with the provisions of the Act. The section 
said that it should be the duty of the assistant examiners to 
secure at the examinations the standard of proficiency in 
medicine, surgery, and midwifery required by the Act, and 
how by appointing examiners in surgery were they to secure 
proficiency in medicine and midwifery? Instead of two 
examiners he fancied they would have to appoint an entire 
board of examiners. 

Dr. McVAtL thought the Hall should withdraw its present 
application and reapply in May, asking the Council to appoint 
such examiners under Section 5 of the Act as the Council 
might see tit in order to constitute the dinloma of the Hall 
a qualifying diploma. ‘ 

Mr. BRUDENELL CARTER pointed out that the Act only 
empowered the Council to appoint examiners to assist. ; 

Dr. MACALISTER thought it a truly Hibernian method to 
appoint examiners in surgery for an examination which had 
been declared deticient in medicine. And, after all, the defects 
in the Hall were not confined to the examinations; they 
were found in the curriculum, in the advertisements, and in 


he programmes. 
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Sir WALTER Fosrer said he was sorry the corporate bodies 
n Dublin had not taken a somewhat more generous view of 
he difficulties of the Apothecaries’ Hall. He thought the 
fall had not been very fairly treated, and he appealed to the 
nore generous instincts of the Council to come to its aid. 

Dr. Barry Tuks took the view that if this application 
were granted one of the great and important functions com- 
mitted to this Council by Act of Parliament would fall into 
abeyance, ‘They might remain as a council of registration, 
but it was very doubtful whether they could long continue 
asa council regulating medical education. For thirty-five 
years the Council had been trying all they could to raise the 
standard of medical education. They had done so by the 
application of sensible pressure—using the word sensible in 
both its senses. They had set up a standard of proficiency, 

1 the standard must be protected. Why did the Royal 
College of Sargeons in Ireland leave this body ? ‘ 

Sir Puitie Smyty: We did so at the request of this 
Council, 

Dr. BArTy TUKE thought the Council would put their own 
interpretation on the conduct of the Royal College of 
Surgeons in Ireland. When the Hall put the matter before 
the Privy Council it did not say peecavi ; on the contrary, it 
said it had done right all through, and this body asked the 
General Medical Council to reconstitute and galvanise it 
again into existence. If the Council did so, they would 
stultify their action in the past and render themselves utterly 
useless in the future. . 

Dr. Heron Watson, seconded by Dr. McVAIL, moved : 

’ Phat the plication of the Apothecaries’ Hall in Ireland and the 
motion of Dr. Moore founded upon it are not in accordance with the 
provisions of the Medical Act, 1886, Section 5, 2. That the authorities 
of the Apothecaries’ Hall be informed of this, with a view, should they 
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examiners to assist at the examinations of that body in medicine, 
surgery, and midwifery as shall secure at the said examinations the 
maintenance of such standard of proticiency as is required under the 
provisions of the Act, 1886, from candidates at such qualifying 
examinations, 

The PRESIDENT said that the Apothecaries’ Hall were very 
anxious to get a distinct answer to their application, and he 
thought they would be quite justified if this amendment were 
passed in geing to the Privy Council. 

Dr. CHARLES MooRE said that the question of applying for 
examiners in medicine had been before the Hall, and it was 
quite on the cards that they might so apply. 

The PRESIDENT said he had a strong feeling that the 
amendment was altogether wrong. 

The vote was then taken, when 9 members voted for 
Dr. Heron Watson’s amendment and 12 members voted 
against it. Seven members refrained from voting on either 
side. 

The PrestDENT said the original motion was now before 
the Council. 

Sir Dyce DucKWorTH said that Dr. Tuke had placed this 
question on a truly wide and impartial basis—the proper 
basis of this question. As chairman of the Examination 
Committee, for the last five years he had gone carefully 
through all the reports relating to this qualifying body, and 
his mind was fully made up as to what he was going to do. 
Left standing alone, helpless, and unable to carry on its 
work, they were asked to prop it up. If this Couneil were 
to accede to that they would stultify all the work of the last 
three years, and would deserve to be, and would be, the 
laughing-stock of the whole medical profession. This 
Apothecaries’ Hall of Dublin had had many chances already, 
and it had not availed itself of any of them. He did not 
believe it was able to make itself a satisfactory body. It 
had had its day, and he thought it ought to die gracefully. 

Dr. GLovER reminded the Council that in the last three 
vears the Apothecaries’ Hall of Dublin had not acted alone. 
It should not get all the blame for inadequacy and inefti- 
ciency. The responsibility must rest on the Conjoint Board. 
He for one thought the Apothecaries’ Hall should get a 
chance, and in order that it should not be excluded from the 
list of qualifying bodies he proposed as an amendment : 
‘«That the petition of the Apethecaries’ Hall of Dublin be 
granted on the condition that this Council appoint, in 
addition to examiners in surgery, examiners in medi- 
cine and midwifery to act as assistant examiners 
under Section 5 of the Medical Act of 1886.” He 
hoped this amendment would bring the Council to a 
unanimous vote. Such a vote would have an admirable 
effect. It would put this body on its mettle. Then 
examiners from this Council would practically be inspectors 
(** No, no,” from Sir Dyce Duckworth), whose duty it would 
be to secure such proficiency as was required, and if they 
failed in securing that efficiency it would be their further 
duty, and no doubt their action also, to report to the Council 
the unsatisfactoriness and insufficiency of the examinations. 

Dr. BRUCE seconded the amendment. He urged that if 
the proposal were accepted one result that would follow 
would be that the students who had a claim upon the Irish 
Conjoint Board would, instead of hanging on to that Board, 
go to the new body. 

Dr. THORNE THORNE asked if this amendment was in 
order. ‘The Council were asked officially to appeint two 
examiners in surgery for the Apothecaries’ Hall. The amend- 
ment asked them to do something more. If they did that 
something more the body applying might not accept it and 

might resent it, and unless the Council had some written 
document to show that it would be accepted, why should 
they take the proposal into consideration at all? 

Dr. CHARLES Moore said he had a specially written letter 
authorising him to use his discretion at this Council and in 
regard to anything that might be proposed at it. He had 
the power to withdraw the proposal he himself had laid 
before the Council. 

Sir WILLIAM TURNER thought the Council had a right to 
know where it was at any particular moment. They had 
before them a definite motion from Dr. Moore, which they 
had been discussing all day long with amendments; yet at 
the last moment they were told that that motion was not 
the tinal application of the Apothecaries’ Hall—they were 
told that the representative of that Hall had plenary powers. 
Why did not Dr. Moore tell them that at first? 

The PrestpeNt: Mr. Muir Mackenzie advises me that the 
amendment is quite in order. 





think fit, to make a new application for the appointment of such 
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proposal without anything like a proper application they 
would not be complying with the Act. They had no appli- 
cation. They should have an application from Dr. Moore 
and from the body he represented. 

The PRESIDENT: The amendment 
examiners on condition. 

Dr. Lrecu thought it would be very dangerous to proceed 
in this way. ‘They should not vote in a hurry. 

Dr. MACALISTER was of opinion that it would be perfectly 
competent for the Apothecaries’ Hall to accept the examiners 
in surgery and to decline the others in medicine and mid- 
wifery. 

Dr. McV AIL asked to be allowed to suggest to Dr. Moore 
to withdraw his motion and allow the Hall to make applica- 
tion under the Act. It was perfectly certain that that motion 
as it stood now would meet with a disastrous fate, as many 
would have to vote in an adverse sense who might be dis- 
posed to assist the Hall if an application from them for 
examiners in all the subjects were before the Council. He 
did not think the Council would be wise in accepting from 
Dr. Moore the mere statement that he had plenary powers ; 
there ought to be a definite written application under the 
Act. The Hall would not lose anything by getting time in 
which to make application. 

Mr. Bryant hoped the Council would keep to the point 
before them. They were asked to help the Hall. How could 
they do it? The position taken up by Dr. Tuke and sup- 
ported by Sir Dyce Duckworth was precisely the position he 
(Mr. Bryant) held himself. He certainly was at aloss to see 
how the Council could so stultify themselves in a session in 
which they had agreed to inform the Lord President of the 
Privy Council that the opinion of the General Medical Council 
as to the standard of proficiency required by the Conjoint 
Board of Ireland was based on the results, not of one inspec- 
tion only, but of four special inspections and visitations, and 
that the remarks made in the communications from the 
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Apothecaries’ Hall of Dublin and the Royal College of Sur- 
geons in Ireland had been considered by the Council and 
they saw no reason to alter their opinion as to the standard 
in question. Were they now disposed to stultify that position 
altogether and to say that it was not so bad after all? Even if 
they were to act on the amendment they would be making the 


examiners"the nominees of the General Medical Council, and 
all over the kingdom it would be looked upon because of that 
as a very good board to goto. They had heard much about 
the Apothecaries’ Hall being utterly ruined if they did not 
get their examiners. He did not see where the ruin came in. 
They only removed a growth that had sprung up since 1858, 
before which the Apothecaries’ Hall was a mere medical 
board—a board that had never held a position equal to that of 
the London Apothecaries’ Hall. In all times since 1858 this 
Dublin Hall had been a failure. The Council would look 
perfectly ridiculous in the eyes of the public as well as of 
the profession if, after asserting so repeatedly that the board 
was inefticient, they should think of propping it up, especi- 
ally with examiners appointed by the Council. 

Sir Puitip SmMyty remarked that the Royal College of 
Surgeons in Ireland had maintained that they had made a 
good surgery examination. The managing committee had 
no voice whatever in the selection of medical examiners. 
If they had had any voice in the matter, then some respon- 
sibility might lie upon them. He had been asked for the 
reason that the College left the combination with the 
Apothecaries’ Hall. It was this. They had no control over 
the medical examination, and they were recommended by 
the General Medical Council to separate. The College fol- 
lowed the Council’s advice. They did not separate from the 
Apothecaries’ Hall because the Hall’s examinations were con- 
demned. They followed the advice of the Council. 

Dr. THORNE THORNE did not come to this meeting with a 
decided opinion on this question. He had made up his mind 
now. He was the most recently appointed member of this 
Council. His first session was last summer’s session, and he 
must confess he was deeply impressed with the debate that 
then took place in regard to the Apothecaries’ Hall of Dublin. 
It was a very important question, but when the decision was 
come to, to report the examination of the Irish Conjoint 
Board as insufficient, he had no idea that the action was so 
exceptional. He found, however, that in the whole thirty- 
seven years of its existence the General Medical Council 
had never previously taken so grave and serious a step as to 
report a qualifying body to the Privy Council for inefliciency. 
After that exceptional action they were, forsooth, actually 
asked to prop this body up again. Why, the Privy Council 





had not even dealt with the Council's report. They had 
decided last May that they would not come to a decision 
pending the decision of the Privy Council ; if they took action 
now it would lead the General Medical Council into great 
disrepute, and for that reason he intended to vote against the 
appointment of examiners. 

The amendment was then put to the vote and was rejected 
by a majority, only 6 members voting for it. 

The PRESIDENT asked if the Council were prepared to 
divide on the original motion. 

Sir WILLIAM TURNER said that in Section 5 of the Act of 
1886 it was said: ‘*It shall be lawful for the General Council 
from time to time, if they think fit, on the application of 
such corporations, to appoint any number of examiners to 
assist at the examinations that are held by such corpora- 
tions.” Could their counsel, Mr. Muir Mackenzie, advise 
them as to what latitude was expressed in the words ‘they 
think fit” ? 

Mr. Murr MACKENZIE explained that in a case in which 
the Bishop of Oxford was concerned it had been held that 
the words **for the Bishop if he think fit” gave an absolute 
discretion and imposed no duty. So there was an absolute 
discretion on the part of the Council under this section to 
appoint or not to appoint if they thought fit. Perhaps the 
Council would forgive him for saying that Section 4 pre- 
scribed the procedure by which the privilege, the statutory 
privilege, of granting a diploma was to be takenaway. That 
was by representation to the Privy Council. He could not 
think that the Act of Parliament intended that the General 
Medical Council should by refusing to appoint examiners be 
able to deprive a college of its statutory position. In 
exercising its jurisdiction to refuse to appoint examiners it 
was the duty of the Council to have regard to the fact that 
the body possessed at this moment the statutory right to grant 
diplomas and had the right to have examiners unless the 
Council said there was some reason obligatory on the part of 
the Council to refuse exercising their right. 

Sir WALTER Foster wished to put this point. The 
enactment was intended to be an enabling and not a destruc- 
tive enactment. The intention of Section 5 was to enable a 
body like the Apothecaries’ Hall of Dublin to continue to be 
a licensing body, and there was no other section of the Act 
of a destructive tendency. Was the bias not, therefore, in 
the direction of enabling the body to go on? 

The PRESIDENT thought that if the Council held that this 
body should not go on they ought rather to make a repre- 
sentation to that effect to the Privy Council than adopt the 
indirect way of putting an end to the body by refusing to 
grant examiners for it. 

Dr. CHARLES Moore said he had been told the other day 
that he had told an untruth. He thought that ought not to 
have been said to him. He claimed to be a loyal, truthful 
gentleman. He had been told that he had no authority for 
saying that Trinity College, Dublin, had offered the liberty 
of use of their theatre to the Apothecaries’ Hall. He had 
to say in reply that he had authority. He had the authority 
of the Professor and the Senior Fellow. He wished also to 
say that the Professor of Theology had expressed himself 
very friendly to the Hall. ‘There were other statements that 
he should like to correct. It was said that the Apothecaries’ 
Hall was under the control of the Royal College of Physicians 
of Ireland. ‘hat he entirely denied. 

‘he PRESIDENT, interrupting Dr. Moore, said these were 
matters of no value in the determination of the question 
before them. Before putting the motion to the vote the 
President said he wished to ask the Council to deliberate 
very carefully. If they wished to put an end to the body let 
them have the courage of their convictions and make a repre- 
sentation to the Privy Council. Let them not go in the 
indirect way of refusing to appoint examiners in surgery. 

On a division, 8 voted for the motion and 15 against it; 4 
members declined to vote and 3 (Dr. Haughton, Dr. Kidd, 
and Sir John Banks) were absent. 

The application was accordingly refused. 

Dr. ATTHILL wished to make a personal explanation. He 
said on Wednesday that a certain statement made by Dr. 
Moore was not true. He did not say—he did not mean to 
say—that Dr. Moore told an untruth. He believed Dr. Moore 
meant what he said, but that Dr. Moore spoke from his 
information, and it was the information that he intended to 
contradict. He regretted that anything he said should have 
offended Dr. Moore. 

Accumulated Examinations. ’ 
Mr. TEALE had given notice of a motion on thiss Ject, 
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but when called upon to move he asked that he should be 
permitted to postpone it till next session, and also that it 
should be entered in the minutes as a notice for that session. 
The proposed motion was: 

“1. That the present system of accumulated examinations, with the 
consequent enormous increase in the number of rejections, is not only 
unjust to the medical student, but is damaging to the best interests of 
medical education, 

2. That the time has arrived when the General Medical Council 
should consider : 

(a) How far examinations and the occasions of rejections can be 
reduced in number. 

*(b) How far, whilst retaining effective examinations in those sub- 
jects which it is essential that every educated medical man should know 
and retain the knowledge of, several other subjects, which it is desirable 
that every medical man should *know about,’ but with the details of 
which he need not permanently burden his mind, should be removed 
trom the sphere of public examination, the ‘ bird's-eye survey’ of such 
subjects being secured by compulsory short courses of lectures, aided 
by class examination by the teacher.” 

The Council agreed to Mr. Teale’s requests. 

Midwifery Diplomas. 

Mr. WHEELHOUSE presented the following interim report 
of the Committee on Midwifery Diplomas : 

“The chairman reports that the committee appointed by the 
Executive Committee on Nov. 25th to examine the above subject sat on 
Thursday, Nov. 28th, but are not yet in a position to report, in conse- 
quence of the fact that certain members of the committee had not 
received notice of their appointment on it, and requests that the 
committee be reappointed.” 

Procedure in Penal Cases. 

Dr. MACALISTER remarked that the experience the 
Council had had in the present session of penal cases in 
which the accused was convicted and sentence deferred 
showed that some amendment of their procedure was neces- 
sary, and therefore he proposed : 





hat the Executive Committee be instructed to prepare for the con- 
sideration of the Council a suitable form of standing order for the 
procedure to be followed in cases in which, under the last paragraph of 
Standing Orders XIV. 14, a decision has been postponed.” 

Sir WALTER FosTER seconded the motion, which was at 
once agreed to. 

Attendance on Midwifery Cases. 

Dr. LeEcH proposed : 

“That the Education Committee be requested to consider whether 

the recommendation of the Council of May 26th, 1888, and reaffirmed 
May 28th, 1891, with regard to the attendance on cases of midwifery, 
under the supervision of a registered practitioner, required of can- 
didates for medical qualifications, is carried out, and to report at the 
May session on this point, and on any modification of the recommenda- 
tion which they may think to be desirable.” 
In making this proposal Dr. Leech explained that the 
resolution of 1888 was to the effect that every student 
should be required to attend three months’ practice in a 
lying-in hospital and conduct twelve cases of delivery under 
the direct supervision of a registered practitioner. That 
resolution was aftirmed as the result of a discussion which took 
place in 1891. Since then many complaints had been made 
that the recommendation was not being properly carried out. 
He believed that many boards required attendance on twenty 
cases, but no notice was taken of the recommendation that 
these should be conducted under the direct supervision of a 
practitioner. In looking into the certificates of the various 
boards he found that to be so. In his view, in all these 
cases there should be direct supervision, as only in that way 
could a man be taught all those details which were so 
important to the lives of patients. There were a good many 
who thought they did not sufficiently instruct students in 
practical midwifery, and that was one of his reasons for 
bringing the subject again before the Council. 

Mr. WHEELHOUSE seconded the motion, which was 
amended by the insertion after the words ‘carried out” 
of the words ‘* by the regulations of the different licensing 
bodies,” and was then unanimously passed. 

The British Medical Association's Petition. 

Sir WALTER Foster asked whether the petition on the 
subject of the registration of midwives, which had been 
referred to the other day, had yet been received. 

lhe REGISTRAR said he had not received any petition. 

Sir WALTER FosTeR understood that the petition was to 
have been sent on the previous day. 

Mr. WHEELHOUSE said he had got what pretended to be 
a petition, but it was not from the council of the British 
Medical Association. It was not signed by the President of 
that Association. It was a paper which had come to him 
with the signature of the manager of a medical association. 
The subject dropped. 


Dental Business. 

A letter from the British Dental Association relating to the 
curriculum and degree of Michigan, U.S.A., was remitted to 
the Dental Education and Examination Committee, and the 
other dental business was postponed. 

The Council adjourned. 


Saturpay, Nov. 307TH. 
The Council resumed, Sir RICHARD QUAIN presiding. 


Petition from the British Medical Association. 

Sir WALTER Foster presented a petition from the council 
of the British Medical Association asking the General 
Medical Council to recommend that no student be admitted 
to his final medical examination until he presents a certifi- 
cate showing that he has personally conducted at least thirty 
confinements under the direct supervision of a registered 
medical practitioner. 

The petition was referred to the Education Committee. 

Examinations in Sanitary Science. 

Dr. THORNE THORNE, chairman of the Public Health 
Committee, presented the report of that committee on the 
inspection of the examinations in sanitary science of the 
universities and licensing bodies of the United Kingdom. 

The report is a very long document, and we can only find 
room for the conclusions and recommendations with which 
it concludes—namely : 


** CONCLUSIONS. 

“1. We are of opinion that it is necessary to call the attention of 
some of the licensing bodies to the instruction of the Council to the 
effect that every candidate on whom a diploma or certificate is conferred 
should give evidence ‘ of a distinctively high proficiency, scientific and 
practical, in each and all the branches of study which concern public 
health’; and we are of opinion that this instruction should admit of no 
exceptions, whether on account of the seniority of the candidates 
or by way of allowing excellence in one subject to compensate for 
failure in another. 

“2. We are of opinion that it is a matter of primary importance 
that each candidate should, in addition to giving indication of com- 
petency in the written and practical examination, display similar 
competency in the oral examination. The oral examination is espe- 
cially called for in such matters as concern practical epidemiology and 
the duties of a medical officer of health. 

**3. Whilst we are not prepared to advocate a uniform standard for 
the several examinations, we are of opinion that they should all be 
regarded as of the character of an honours examination. 

“4. Weare of opinion that no body conferring a registrable diploma 
or certificate in Public Health should adopt different standards for 
different classes of candidates. 

“5. We are of opinion that where the examination is conducted in 
two parts no candidate should be allowed to present himself in Part II. 
until he has passed in Part I. And we are further of opinion that 
failure in any one subject in either part ought to entail rejection in the 
whole of that part. 

“6. We are of opinion that practical bacteriology should form a 
+ oa part of every examination for a diploma or certificate in Public 

ealth. 

“7, We are of opinion that practical examination in the out-door 
work of a medical officer of health, including a test of ability properly 
to interpret plans, should form part of every examination for a diploma 
or certificate in Public Health. 

“8. Whilst we attach great importance to the possession by every suc- 
cessful candidate of distinctive competency in relation to the clinical 
aspects of the infectious diseases, we are not prepared to say that 
practical examination in this matter should in every case necessarily 
form part of the examination. 

“9. We are of opinion that a practical knowledge as to the whole- 
someness of food-supplies, including meat in the form of carcases, 
should be regarded as properly coming within the scope of an examina- 
tion which aims at providing expert medical officers of health. 

“10. In conclusion, your committee desire to express their regret. 
that so many of the licensing bodies should have thought fit to institute 
examinations and to grant diplomas and certificates in Public Health. 
The multiplication of such examinations, quite irrespective of the 
number of candidates, is, in our opinion, not conducive to the main- 
tenance of the standard of efficiency which should be aimed at. 

** RECOMMENDATIONS. 

“1, We recommend that this report should be communicated to all 
the bodies having the power to confer registrable diplomas or certificates 
in Public Health, for their information. 

“1. We further recommend that on the expiration of a period 
sufficient. to enable the bodies concerned to bring their examinations 
into conformity with the views of the Council, a re-inspection of the 
several examinations should be made.” 

Several members of the Council took exception to criticisms 
made by the inspector and the committee with regard to the 
examinations of their respective bodies, but in every instance 
they avowed an earnest desire to maintain a high standard 
of proficiency and observe all the recommendations of the 
Council. 

Dr. THORNE THORNE moved the adoption of the report 
and the recommendations it contained. 

Sir WiLL1AM TURNER, in seconding this motion, said the 
Council might well congratulate itself on the admirable 
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character of the report and the practical usefulness ofits 

conclusions and on the fact of possessing such a committee. 
Dr. Bruce endorsed what Sir William Turner had said 

and paid a compliment to the chairman of the committee. 
The PRESIDENT said he regarded this as a model report. 
The report was then adopted by the Council. 


Diplomas in State Medicine. 

On the motion of Dr. THORNE THORNE, seconded by 
Mr. TEALE, it was agreed : 

“That the Rule 1 (3) adopted by the Council on Dec. 1, 1893, for 
diplomas in State Medicine be amended; and that the rule be as 
tollows: 

** (3) Every candidate shall have produced evidence that, during a 
period of six mouths after obtaining a registrable qualification, he has 
either practically studied the duties of out-door sanitary work, under 
the medical officer of health of a county or of an urban district having 
at the date of the last census a population of not less than 50,000 or of 
acombination of two or more sanitary districts having collectively at 
the date of the last census a population of not less than 35,000, or else 
has himself held an appointment as medical officer of health under con- 
ditions not requiring the possession of a special sanitary diploma. The 
certificate of an assistant officer of health of a county or a large urban 
district may be accepted, provided the medical officer of health of the 
county or district consents to the assistant officer giving such instruc- 
tion.” 

It was explained that the existing rule was felt to bea 
hardship, and that the new reading would be more consistent 
with present-day conditions. 


The New Recommendations for Examinations. 

Sir Dyce DUCKWORTH moved the adoption of the recom- 
mendations of the Examination Committee as amended by 
the Council in committee on Thursday. 

Mr. BRYANT seconded the motion. 

Dr. GLOVER proposed the deletion of the twelfth recom- 
mendation—‘‘ That, as the art of examining is only to be 
acquired by practice, it is desirable that an examiner should 
be re-elected, where practicable, for at least five consecutive 
years, particularly for the final examinations.” He held 
that half the rejections of candidates were owing to bad 
examiners rather than to inferior attainments on the part of 
the students, and what he feared, if this resolution was 
retained, was that there would be a tendency to establish a 
bad examiner for five years. 

Sir Dyce DucKWoRTH explained that the recommendation 
was simply intended to indicate that it would be within the 
power of the examining bodies to re-elect examiners. That 
might mean annual re-election. It would be within the 
power of the examining bodies to discharge an examiner. 

Mr. TEALE hoped the Council would allow this recom- 
mendation to stand. He regarded it as a pronouncement on 
the part of the Council that the matter of examining was a 
very serious one. 

Dr. GLOVER said he would not press for its removal. 

Dr. Batty TUKE wished to draw attention to the fact 
that the second recommendation—‘‘ That the extreme sub- 
<livision of any subject of examination, and particularly of 
the final, as now permitted by some boards, should not be 
sanctioned ’’— practically repealed an existing standing 
recommendation which was passed in 1888. In that old 
recommendation it was laid down that candidates for the 
final examination should not be allowed to present them- 
selves for examination in the various subjects separately. In 
this new recommendation they would approve of the various 
subjects being taken separately. They only objected in it to 
individual subjects being broken up piecemeal. This he 
thought was a complete change of the system which had 
been going on since he became a member of the Council. 
He submitted that it was a change of principle and the 
repeal of a standing resolution of the Council. 

Mr. BRYANT pointed out that whatever might be said as to 
principle there was no change of practice, for it had been 
the rule in most examining bodies to allow men to go up in 
medicine, surgery, and midwifery separately. Good men 
might be able to pass in the three subjects at one time, but 
for most men it was impossible to do so. If they were to 
compel the boards to re-examine in the three subjects men 
plucked in one they would have such complaints that the 
rule would soon be abolished altogether. 

Dr. McVAIL expressed disappointment with the attitude 
that the committee had taken up onthis matter. It wasa 
remarkable thing that the representative of the great 
College of Surgeons of England should tell them at this time 
of day, and after all that had been done to establish a 
satisfactory curriculum, that the candidates who went to that 
College could not be up in medicine, surgery, and midwifery 





at the end of the five years’ study, and must be allowed to 
take each subject separately—that was, to come back for 
examination in medicine after passing in surgery, and in 
midwifery after passing in medicine. He supposed the 
College believed that if the candidates went up for the three 
subjects at one time they would fail. He held most 
emphatically that the final examination, that which admitted 
to the Register, should be an examination in medicine, 
surgery, and midwifery, and unless a man went up for the 
three subjects at one time he should be given further time in 
which to pass. 

Mr. TEALE said that what Dr. McVail said sounded 
all very fine, but Dr. McVail failed to distinguish between 
passing an examination and having knowledge. A man 
might know his subjects and fail to pass his examination. 
Therefore, it was desirable that a man should get his 
examination over in one subject and go on to another. By 
making ‘him take all three subjects at the same time, 
Dr. McVail would make everything worse than it was at the 
present moment. 

Mr. CARTER asked Dr. McVail what had been the practice 
of his board with reference to the sub-division of subjects 
since the Council issued its recommendation of 1888. 

Dr. McVAIL replied that that question should rather be put 
to Dr. Cameron, but his recollection of the matter was this, 
that the Glasgow Faculty had been unwillingly drawn by the 
Board in England to examine in these subjects separately. 

Dr. HecTOR CAMERON confirmed this statement of the 
position, at the same time mentioning that, as an examiner 
and also as a member of the Faculty, he had resisted as far 
as he could the sub-division of the final examination. When 
he did do that he was met: by the objection that the Glasgow 
Faculty could not do otherwise so long as the method was 
followed by the Conjoint Board of England. He thought the 
practice should be discontinued. It was his experience that 
it was the weak man who went up separately for the different 
subjects. The really good men almost invariably went up 
for the three at one time. 

Dr. McVAIL moved as an amendment: ‘That the final 
examination should include the subjects of medicine, surgery, 
and midwifery, and that failure in more than one of these 
subjects should involve re-examination in all of them.” He 
remarked that this was not so strong a proposal as that 
which he had made during the discussion in committee. 

Dr. CAMERON was willing to second this amendment. 

Dr. GLOVER hoped that the Council would assent to no 
such proposal. 

Sir Dyce DuckworTH said the Council recognised the 
system now in existence in a resolution they passed in May, 
1893. It suggested then that the candidates in the final 
examination who obtained no less a percentage than 60 
marks (supposing the pass mark to be 50) on each of two 
subjects should be exempt from re-examination on these two 
subjects. That was a recommendation ; the Council could 
not make a resolution binding on any of the bodies. He 
would ask the Council to remember that it was much easier 
to pass the final thirty years ago than it was now, and that 
the students of the present day had a much harder struggle 
for entrance to the profession than any of the members of 
this Council had to face. 

Sir WILLIAM TURNER said that, in listening to this dis- 
cussion, one was rather led to the conclusion that there must 
be something more stimulating intellectually in the Scotch 
air than there was in that of London. The universities north 
of the Tweed required that all candidates must present 
themselves in all three subjects at one and the same time. 
Formerly they had to take jurisprudence in addition to 
medicine, surgery, and midwifery. A considerable propor- 
tion of them passed, and passed well, and no complaints 
were made about the examinations. He could not, there- 
fore, enter into the feelings that had been expressed that it 
entailed a hardship on the student to require him to go in 
for the whole of the final examination at once. When this 
matter was previously under discussion he hardly realised 
Mr. Bryant’s position. What was in his mind was a resolu- 
tion that should not encourage sub-division of an examina- 
tion, but this recommendation had been interpreted to mean 
sub division of a subject. He suggested that perhaps the best 
way to meet the difficulty would be simply to reaffirm the 
recommendation referred to by Sir Dyce Duckworth as having 
been passed by the Council in 1893. He thought that would 
meet Dr. McVail’s view. 

Dr. McVaiL: Yes. May I withdraw my amendment 

In the course of further discussion it was explained that 
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extreme sub-division meant such piecemeal examination as 
would permit a pass in a subject after two remits, there being 
examination at the candidate’s second appearance only in 
the part or parts (which might be the oral and clinical, or 
one of these, a pass having been secured in the written) in 
which there was failure at the first trial, and examination at 
the third appearance only in the part or parts in which there 
was failure at the second appearance. 

Sir WALTER Foster thought the committce were quite 
right in condemning that system. 

Mr. BRUDENELL CARTER said it appeared to him that the 
meaning of the second recommendation was that in the 
tinal examination they disapproved of the sub-division of 
any one of the subjects. He saw no reason why they should 
not say so. Personally he wished to get rid of the word 
‘‘extreme,” and he proposed: ‘*That the sub-division of 
any one subject of examination, and particularly in the 
final, as now permitted by some boards, should not be 
sanctioned.” If the Council passed that they would mean 
that the bodies must not break surgery into two or three 
examinations, medicine into two or three examinations, or 
midwifery into two or three examinations, and having made 
that statement they were in a position to follow it with the 
recommendation passed in 1893. 

Sir Dyce DucKWorrTnH accepted this suggestion. 

It was thereupon agreed that the amended resolution 
should be the second recommendation, and that it should 
be followed by the resolution of 1893 as a separate recom- 
mendation. The latter is as follows: 

“Seeing that the practice of different authorities varies on the 
question whether a student who fails to satisfy the examiners in each 
of the several subjects of medicine, surgery, and midwifery should be 
referred on all of them, or only on those in which he fails, the Council 
reconumends that some general principle should be adopted with refer- 
ence to this question; and suggests that a percentage of not less than 
60 marks on each of any two subjects—supposing that the pass require- 
ment be 50 per cent.—should exempt from re-examination in those two 
subjects.” 

Dr. PeTriGReEW moved that the first recommendation be 
amended by the insertion of the words ** at least” before the 
words ‘* two academic years.” 

This proposal was seconded by Dr. MACALISTER, and was 
adopted by a majority —14 to 8. 

On Section (2) of the cleventh recommendation—‘ That 
the marks obtainable on the written examination ought 
not to have greater weight than those at the oralor clinical 
examinations”—Dr. McVAtL moved that when a candidate 
had in clinical medicine or in clinical surgery a mark 
awarded that was below the pass mark, the mark should not 
be raised because of anv excess of marks in the oral or 
written parts of the examination. 

Mr. Bry ANT opposed this proposal, which was rejected by 
a majority. 

The Council adjourned till Monday. 


MonpDAY, DEC. 2Nv. 
The Council resumed, Sir RIcHARD QUAIN presiding. 
The New Recommendations for Examinations. 

On the motion of Sir Dyce DuckwortTH, seconded by 
Mr. Bryant, the following additional recommendation was 
agreed to—viz., *‘That in whatever subject or part of a 
subject a candidate may be rejected satisfactory evidence 
should be produced that he has carried on his study in that 
subject during the interval of his remission, and such a 
candidate should not otherwise be eligible for admission to 
re-examination.” Many of the examining bodies, Mr. Bryant 
snid, carried out this plan, and this recommendation would 
strengthen their hands and encourage the others to follow 
their example. 

Dr. MACALISTER moved : 

** That the resolutions on professional examinations, approved by the 
Council in committee, and by the Council itself, be remitted to the 
Examination Committee, with instructions to consider them in relation 
to the existing recommendations on the subject, and to draw up in a 
consolidated torm a series of definitive recommendations suitable for 
transmission to the licensing bodies.” 

Dr. Barry TUKE seconded the motion. 

Dr. Heron Watson said this was a matter of some 
urgency, and he thought the delay of six months might be 
avoided by the chairman of the committee drawing up such 
au code and sending it round among the members of the 
committee 

Dr. MAcCALIsTER thought, however, that the final form 
should be submitted to the Council for its approval. 
Dr. Heron WATSON said that he had already written to 





Edinburgh suggesting that the committee of management of 
the Scotch Triple Board should meet at once to bring its 
regulations into conformity with these recommendations. 
This would certainly be a mistake if the recommendations 
were to be submitted again to the Council. 
Dr. MACALISTER said he took it that the principle of each 
recommendation had been finally approved by the Council, 
and that consequently the examining bodies could not be in 
doubt as to what the Council desired. 
Sir WALTER FosTEeR moved, as an addition to the motion, 
‘*and also that reference be made to the reports of the in- 
spector on which each new recommendation is based.” He 
thought that the bodies who were at fault should be clearly 
indicated. 
Dr. Bruce seconded this proposal, agreeing that there 
should be direct reference to the bodies at fault. 
Dr. MACALISTER accepted the addition, and with it his 
motion was carried by the Council. 

The Scottish Branch Council. 
A report by this Council as to tle registration of the 
names and diplomas of two gentlemen was brought up and 
agreed to. 

The Misuse of Medical Titles. 
The Council spent some time in camerd, and when the 
public were readmitted the PRESIDENT intimated that a state- 
ment had been conveyed to the Council with regard toa 
person who had no qualification at all in this country calling 
himself M.D., sending out indecent pamphlets, and prac- 
tising medicine, and that the Council had resolved to instruct 
its Penal Committee to inquire into cases of persons offending 
under Section 40 of the Medical Act of 1858, and when the 
committee saw fit to instruct the legal adviser to proceed 
against such persons. 

The Apothecaries’ Hall of Dublin. 

Sir Wi.L1AM TURNER moved : 
“That if the Privy Council should notify to the General Medica? 
Council their opinion, and issue any directions, on the points sub- 
mitted to the General Council regarding the examinations of the 
Conjoint Board of the Royal College of Surgeons and Apothecaries’ 
Hall in Ireland; also on the decision of the General Council not to 
grant the petition of the Apothecaries’ Hall that the Council should 
appoint assistant ex:miners under the Medica! Act, 1886, the General 
Council empowers the Executive Committee to explain to the Privy 
Council the grounds on which the General Council have arrived at 
their conclusion, and to take any further steps that may be necessary.” 
This motion, he explained, was framed strictly in accordance 
with the Act of Parliament. It had been felt by the 
Business Committee and by the President that if the Privy 
Council expressed any opinion to the Council upon any of 
these questions, or if the Privy Council issued any directions 
to them, the Council should have some means of receiving 
the opinion or directions, and, if necessary, making a repre- 
sentation thereon. 

Mr. WHEELHOUSE seconded the motion. 

Dr. MACALISTER pointed out that no notification had been 
made to the Privy Council as to what this Council had done. 

Sir WILLIAM TURNER said that the point had been con- 
sidered, and it was thought that the Apothecaries’ Hall 
would notify the matter to the Privy Council because, if 
Dr. MacAlister were to look at the Act, he would find that it 
was the duty of the body to make the application for 
examiners. This Council refused the application, and the 
next step, he apprehended, would be for the body who had 
been refused to make a representation to the Privy Council 
to issue directions to this Council. That was how he read 
the sequence of events under the Act. If the Apothecaries’ 
Hall rested satisfied, then there was an end to the matter. 

Dr. CHARLES Moore assured the Council that the Apothe- 
caries’ Hall would take whatever steps were necessary to 
maintain its legal status. He hoped to see the Governor op 
the following day and to confer with him on the subject. 

Dr. GLOVER moved as an Amendment that the Council 
transmit to the Privy Council the minutes of the meetings 
bearing on this subject. He thought this would only be 
proper and courteous. 

The PRESIDENT ruled that this was not an amendment. 

Thereupon the motion as proposed by Sir William Turner 
vas adopted. 

Students’ Registration. 

Sir Dyce DvcKwortH presented a report from the 
Students’ Registration Committee, containing, among other 
things, the following recommendation : 

“That while (according to Resolution 11, Vol. xxviii., p. 95) persons 
who, prior to 1892, passed the preliminary examination of the Pharma 
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ceutical Society are entitled to register as medical students on taking the 

reviously omitted subjects, they must show that they were engaged as 
| ones fide students of medicine before 1892 and preparing for the com- 
pletion of their examination ; and that on and after January lst, 1897, 
registration on these exceptional conditions shall cease, and evidence. 
in every case, be produced that all the subjects have been passed at the 
same time at one of the examining bodies now recognised.” 

After a short discussion the recommendation was adopted 
in this form: ‘That on and after January Ist, 1897, the 
registration of students under Resolution 11 of June 2nd, 1891, 
should be discontinued, so far as concerns the preliminary 
examination of the Pharmaceutical Society.” 

Thanks to the Royal College of Physicians of London. 

The following motion, proposed by Mr. WHEELHOUSE and 
seconded by Sir WILLIAM TURNER, was cordially adopted : 

“ That the thanks of this Council be conveyed, through its President, 
to the President and Council of the Royal College of Physicians for their 


courtesy in granting the use of their library and other rooms and 
appliances for the session of this Council and for their kindly hospitality 


to the Council.” 
Thanks to the President. 

Dr. GLOVER proposed a vote of thanks to the President 
for his able conduct in the chair. Sir Richard Quain had 
gone through his work in most admirable manner, and he 
was sure that all the members would wish to congratulate 
bim. 

Sir PaHirip SMyLy seconded this motion, adding “ long 
enay he live to reign.” 

The PRESIDENT said that if he had done anything he had 
done it with pleasure, and the greatest reward he could think 
of was the approbation of those he saw around him. As 
long as he was spared he would do his best to continue to 
enjoy that approbation. 

The session was thereupon brought to a close. 








Medical Aes. 


ForEIGN UNIVERSITY INTELLIGENCE.—Gottingen : 
Pr. H. Braun of Kénigsberg has been appointed Professor of 
Clinical} Surgery, in succession to Dr. Kénig.—IZnnsbruck : 
Dr. V. von Hacker of Vienna has been appointed to the chair 
of Clinical Surgery.— Montpellier: Dr. Forgue has been 
allowed to take the chair of Clinical Surgery instead of that 
of Operative Medicine. Dr. Ducamp has been appointed Pro- 
fessor of Internal Pathology.— Padua: Dr. B. Zaniboni has 
been recognised as privat-docent in Dermatology. 


Bristot Mepicat Misston.—The statement has 
recently been issued of the Bristol Medical Mission for the 
past eleven months. During that period 6372 new patients 
have been treated and 20,005 prescriptions dispensed. Lady 
nurses also visited several cases. There is a convalescent 
home at Weston-super-Mare in connexion with this mission. 
The income for 1894 was £586, and expenditure £658. This 
mission is carrying on a useful work in the poorer districts of 
Bristol, and it is feared that unless more funds are forth- 
coming the work will have to be curtailed. 


THE annual dinner of the Harveian Society of 


London took place at the Café Monico on Nov. 28th. The 
President, Sir John Williams, Bart., was in the chair, 
and eighty-three members and guests were present. 
Amongst the latter were Sir J. Crichton Browne (Pre- 
sident of the Medical Society), Mr. Hutchinson, F.R.S8. 
(President of the Royal Medical and Chirurgical Society), 
Dr. Buzzard (President of the Clinical Society), Mr. Charters 
Symonds (President of the Hunterian Society), Dr. Gee, and 
Dr. Kingscote. Sir J. Crichton Browne proposed the toast 
of ‘‘ Success to the Society,” and in a most able speech set 
forth the good work which the society had done and was 
now doing, and the advantages accruing from an annual 
social gathering. Mr. Edmund Owen proposed ‘' The 
Visitors,” and Mr. Charters Symonds replied. The toast of 
“The Sister Societies” was proposed by Mr. George Eastes 
and eloquently responded to by Mr. Hutchinson. Mr. Howard 
Marsh proposed ‘‘ ‘The President,” to which Sir John Williams 
replied. Dr. Gee proposed the health of the treasurer, Mr. 
‘Cripps Lawrence, who, in his reply, stated that the society 
was in a very flourishing condition. The treasurer proposed 
the healths of the honorary secretaries, to which Mr. Peyton 
Beale and Dr. James Cagney replied. A most enjoyable 
evening was spent. 





LITERARY INTELLIGENCE.—Mr. H. Rider Hag- 
gard is writing an African tale, to appear in the New 
Year's number of the African Review. It is some time since 
Mr. Haggard has written an African story; yet his great 
audience was gained by his romantic records of the Dark 
Continent, and those who have followed his work book by 
book, though recognising the merits of his other productions, 
must often have hoped that he would recur to his earlier 
themes. 


Lire AssuRANCE MEpIcAL Orricers’ AssocraTION. 
At a general meeting, held on Wednesday, Nov. 27th, at 
20, Hanover-square, the following officers were elected :— 
Council—President: Dr. Douglas Powell. Vice-Presidents : 
Mr. Boor Crosby and Dr. Symes Thompson. Treasurer: Dr. 
Theodore Williams. Dr. C. Y. Biss, Dr. Robert Burnet, 
Dr. Hingston Fox, Dr. C. E. Hoar, Dr. G. A. Heron, Dr. De 
Havilland Hall, Dr. Montague Murray, Dr. J. E. Pollock, 
Dr. Vivian Poore, and Dr. Samuel West. Secretaries: Dr. 
Thomas Glover Lyon and Dr. Hector Mackenzie. At the 
same meeting the medical forms which it is proposed to 
offer for universal adoption by the oftices were revised and 
the discussion on them adjourned. 


THe DratnaGe or Horriretp (Bristot).—The 
Bristol sanitary authority recently obtained an injunction 
against the Horfield Urban Council forbidding the continued 
discharge of sewage into the Ashley Down brook. Since 
then the local authority has constructed a fresh system of 
drainage, and this was completed last week. The sewage is 
treated by a Kierley’s machine and mixed with the chemical 
termed ‘‘ferozene,” and after going through the necessary 
processes of pressing, filtration, &c., the deposit can be sold 
as manure. The total cost has been £13,000, and this 
includes the ten acres of land, only a small part of which 
is covered by the sewage works, and it is contemplated to 
use the rest for allotments. 


Mipp.LEsex Hosprrat.—At the quarterly general 
court of governors, held on Nov. 28th, it was reported 
that the construction of the new convalescent home at 
Clacton-on-Sea continues to make satisfactory progress, the 
contractors being engaged upon the interior arrangement of 
the main building. An additional advance of £5000 has 
been obtained from the trustees of the ‘‘Spicer Fund” on 
further mortgage, raising the total charge upon the land and 
buildings in favour of that fund to £13,333 6s. 8d. The 
Right Hon. Sir Ralph Thompson, K.C.B., Mr. Griffith Jarrett, 
Mr. Cavendish Bentinck, Mr. Henry Morris, and Mr. Andrew 
Clark have been appointed the joint sub-committee to con- 
sider plans for the new cancer wing, which will include 
three wards to accommodate thirty female patients, isolation 
wards, and the requisite provision for the nursing and domestic 
staff. A further appeal has been issued for funds towards the 
erection of this wing, the cost of which was originally esti- 
mated at £12,000, and the contributions already received 
amount to upwards of £9250, including a donation of £100 
from Lady Cranshaw received during the past quarter. Sir 
Arthur Townley Watson, Bart., Q.C., son of the late Sir 
Thomas Watson, who was a distinguished member of the 
medical staff from 1827 to 1842, has been appointed to the 
seat on the weekly board vacated by Colonel Charles Need- 
ham. In the medical school Dr. Arthur Francis Voelcker 
has been appointed Lecturer on Pathological Anatomy 
and Dr. Frank J. Wethered to be Lecturer on Forensic 
Medicine. Mr. B. Thompson Lowne has _ resigned 
his office as Lecturer on Physiology, the  resigna- 
tion to take effect at the close of the current year. 
A further distribution of the Metropolitan Hospital Sunday 
Fund has been made on the same basis as the grants appor- 
tioned earlier in the year. The share of the hospital in the 
last award was 5s., thus raising the total receipts from 
this source during the present year to £2956 5s. Amongst 
recent donations may be mentioned the further sum of 
£100 from Lord Lilford, who has likewise forwarded 
an annual subscription of £10 10s. in response to an appeal 
which has recently been issued soliciting new annual sub- 
scriptions. The board having been apprised that under the 
will of the late Mr. F.O.T. Delmar the income of a sum of 
£100,000 has been bequeathed to trustees for distribution 
among certain charitable institutions, prompt application 
was made to the trustees representing the claims of the 
cancer establishment to participate in the benefits of the 
bequest. The decision of the trustees has not yet been 
made known. 
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New Mepicari Derence Assocration—The 
annual meeting of this society was held at the offices of the 
company, 15, King-street, Cheapside, on Nov. 27th. Dr. 
Leslie Phillips, who occupied the chair, pointed out that the 
society constituted a well-equipped defence organisation, the 
powers of which were contined to the original and proper 
conception of medical defence against attacks from the 
public, unjust charges, mialpraxis, XC The society could 
not interfere in litigation between medical men, neither did 
it spend the subscriptions of the members in prosecuting 
unqualified practitioners, a function the onus and privilege of 
which was vested by the legislature in the Society of Apothe- 
caries. As the result of the first year’s operations £200 had 
been invested in Consols, and a considerable sum in cash was 
in hand. The cost of administration was very small, and the 
membership was steadily growing. The report and accounts 
were adopted unanimously. 


ANATOMICAL Socrety OF GREAT BRITAIN AND 
IRELAND. The annual general meeting of this society 
was held at Guy's Hospital on Nov. 22nd, Professor 
Thane was elected president in place of Professor Cunning- 
ham. The treasurer's account was adopted, and showed a 
balance of £76 2s. 6d. Dr. G. F. Blacker read a paper on 
the Topographical Anatomy of the Fourchette. In it he 
pointed out the discrepancies which exist in the descriptions 
of this part in different text-books. He then gave some 
statistics from the observation of 397 patients attending his 
out-patient department. The most important of these 
showed that in about 15 per cent. the fourchette was formed 
by the united posterior extremities of the labia minora, while 
in the rest it was a fold of skin apparently uniting the 
posterior extremities of the labia majora.—Mr. F. G. Parsons 
read a paper and showed drawings of a rare form of Parasitic 
Foetus lately added to the museum of the Royal College of 
Surgeons of England. The paper contained an account of the 
dissection of the different systems. —Mr. A. Keith read a paper 
upon the Frequent Occurrence of a Divided Inferior Vena 
Cava in the Genus Hylobates (Gibbons). In it he discussed 
the development of the veins of the abdomen, and criticised 
Hochstetter’s views.—Mr. Higgins showed a series of 
specimens illustrating the True Capsule of the Knee-joint. 


THe Dirrusion or SMALL-pox.—The amount 
of small-pox both in London and in the suburbs during the 
week ended Nov. 30th was less than for several weeks pre- 
viously, and there were only 9 admissions in all to the 
hospitals of the Metropolitan Asylums Board. There was, 
however, one death registered, the deceased being an unvac- 
cinated infant who died on board the hospital ship Atlas. In 
addition there were two deaths registered in West Ham, 
where the disease has been causing some alarm of late. The 
close of the week found 79 patients under treatment in 
hospital suffering from small-pox. Thus once again we find 
the metropolis with a waning prevalence of small-pox, and it 
will be well if the amount of the disease continue to decline 
during the winter months. In Bristol there is some fear on 
the part of the authorities lest the cases of small-pox found 
to have developed in the workhouse should foreshadow a 
winter prevalence, and the authorities of surrounding 
unions have been specially warned to keep a sharp look- 
out for symptoms of the disease in tramps. It is 
considered likely that infection has already been in- 
troduced to the Poor-law institution at Bristol by the 
agency of vagrants, as on several occasions during the 
recent epidemic in that city. Dr. Davies, the medical officer 
of health, thinks that the cases may also have some connexion 
with the appearance of small-pox in Gloucester. He has 
warned medical men of the importance of an early diagnosis 
of the disease, and has advised measures of vaccination 
and revaccination in institutions of various kinds in the 
city. A case which arose last month in Yeovil in a young 
man lodging in the town has been removed to the hospital 
just outside the borough boundary, and the whole of the 
members of the infected household also consented to accom- 
pany the patient to hospital. It is much to be hoped that 
no harm may accrue from this action if it be an accomplished 

st. A case has been reported to the medical officer of 
health of the Barry district, but the officer has been unable 
to agree with the diagnosis. During recent weeks there 
have been two or three cases notified at Manchester, and the 
sufferers have been removed to the Clayton Hospital, but the 
adjacent borongh of Salford has remained free from the 
disease. In Dublin, in the week ended Nov. 23rd, there 





were 3 fresh cases admitted to hospital and the same number 
of discharges, and consequently, there being no deaths, there 
remained in hospital a total of 11 patients, as on the 


preceding Saturday. ann 


SunpAy Lecture Socrery.—The second series 
of lectures given by this society will begin on Dec. 8th, in 
St. George’s Hall, Langham-place, at 4 P.M., when Sir 
Benjamin Ward Richardson will lecture on the Fallacies 
of Capital Punishment. Lectures will subsequently be 
given by, among others, Professor Arthur Smithells on the 
Anatomy of Flame, and Professor Percy Frankland on Pasteur 
and his Work. 


Dirutuerta tx Lonpon.—Diphbtheria in its 
fatal form was, in the week ended Nov. 30th, less prominent 
in London than in the week before, the 69 registered deaths 
of the earlier week falling to 63 last week. But the 
decennial average for the forty-eighth week of the years 
1885 94 was nevertheless exceeded by as many as 24. The 
deaths were again nearly all in young persons aged from 
one to twenty years. There were 6 respectively belonging 
to the sanitary areas of Lambeth, Fulham, and Bethnal 
Green, and § each to St. Pancras and Greenwich. 
Only 86 cases were admitted to hospital in the week, 
as compared with 112, 104, and 103 in the three pre- 
ceding weeks. The cases remaining under treatment last. 
Saturday numbered 691, a total higher than that reached for 
some time. Around London, in the Outer Ring, there were 
10 deaths from diphtheria registered last week, and of these 
7 belonged to the West Ham district, the majority of the 
suburban areas being quite free from the disease. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Barry, Jown, L.R.C.P. L.R.C.S. Edin., has been appointed Surgeon to 
Lady Dickson Lodge, Dover Branch of Female Oddfellows. 

Brown, Roserr C., M.B., B.C., B.A. Camb., has been appointed Senior 
House Surgeon of the Blackburn and East Lancashire Infirmary. 

Canwett, Ws., M.A., M.D. R.U.L., has been appointed Assistant 
Physician to the Belfast Royal Hospital, vice Dr. R. S. Smith, 
promoted. 

Dickson, R. S., M.B., C.M. Glasg., has been appointed House Surgeom 
to the Whitehaven and West Cumberland Infirmary. 

Doveias, W. T. P., M.B. Camb., M.R.C.S., has been reappointed 
Honorary Medical Officer to the Children’s Cottage Hospital, Cold 
Ash. 

Gopson, J. H., M.B., B.C. Camb., has been reappointed Medical Officer 
of Health for Cheadle. 

Hamiitox, W. Crossre, M.B., C.M.Ed., has been appointed Senior 
House Surgeon of the South Devon and East Cornwall Hospital, 
Plymouth. 

Hew ert, J. E., M.B., C.M. Edin., has been appointed Junior House 
Surgeon to the Blackburn and Kast Lancashire Infirmary. 

JARDINE, Ropr., M.D. Edin., M.R.C.S. Eng., F.F.P. and S. Glasg., has- 
been appointed Assistant Physician to the Glasgow Maternity 
Hospital. 

Kerny, R. J., M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been_re- 
appointed Honorary Medical Officer to the Children’s Cottage Hos- 
pital, Cold Ash. 

Laks, W. W., M.R.C.S., has been reappointed Medical Officer by the 
Woking Urban District Council. 

Lyon, F. H., L.R.C.P., L.R.C.S. Irel., bas been reappointed Consulting. 
Surgeon to the Children’s Cottage Hospital, Cold Ash. 

Lyons, Bpwarp, B.A., M.B., B.Ch. B.A.O. T.C.D., L.M. Rotunda, 
has been appointed Junior Resident Surgeon at the Jervis-street 
Hospital, Dublin. 

McEniry, Jas., J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Health Officer for the Shire of Charlton, Victoria, 
Australia. 

Niawu, W. G., M.D., M. Ch. Irel., has been appointed Medical Officer 
for Wanborough, Surrey. 

Privuie, G. L. Kerr, M.B., C.M. Edin., has been appointed Medical 
Officer for the No. 3 Sanitary District of the Bridgwater Union, vice 
Cooper, resigned. 

Rupa, Jas. T., F.R.C.S. Eng., has been appointed a member of 
the Medical Board of Victoria, Australia, vice E. M. James, 
resigned. 

Sat so F. W., M.B., B.C. Camb., L.R.C.P. Lond., M.R.C.S., has 
been reappointed Honorary Medical Officer to the Children’s Cottage 
Hospital, Cold Ash. 

suru, J. A., M.R.C.S., has been appointed Medical Officer for the 
Flockton Sanitary District of the Waketield Union, : 
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Smirn, R. Srrarrorp, M.D. R.U.1., has been appointed Visiting 
Physician to the Belfast Boyal Hospital, in place of Dr. Ross, 
deceased. 

SrepHenson, E. F., L.R.C.P., L.M., L.R.C.S. Irel., has been appointed 
Medical Officer for the County of Limerick, vice Jackman, resigned. 

TRaTMAN, Frank, M.D. Lond., M.R.C.S., L.R.C.P., D.P.H. Conj. Board 
Eng., has been appointed Senior Honorary Surgeon to the Perth 
Hospital, Western Australia. 

WHITEHALL-CookeE, CreciL, M.D.Lond., M.R.C.S., L.R.C.P., has been 
appointed Honorary Medical Officer to the Kilburn, Maida Vale and 
St. John’s Wood Dispensary. 

Wiuiams, W. T., M.R.C.S., has been appointed Medical Officer for the 
Second Sanitary District of the Township of Manchester 








U acancies. 


For further information regarding eack vacancy reference should be 
made to the advertisement (see Index). 


Batu Roya Untrep Hosprtat.—Resident Medical Officer for three 
years. Salary £100 per annum, with board, lodging, and washing. 

CrnTRAL LonpoN OputTHaLmic Hospirat, 238, Gray’s-inn-road, W.C.— 
House Surgeon. 

City Asy_uM, Birmingham.—Resident Clinical Assistant. 
residence provided. 

Dentat Hospirat or; Lonpon, anp Lonpon ScHoon or Denrar 
SurGery, Leicester-square.—Demonstrator. Honorarium £50 per 
annum. 

DENTAL HospitaL FoR Lonpon, Leicester-square. 
Surgeon. 

DERBYSHIRE RoyaL InriRMARY, Derby.—Resident House Surgeon and 
Resident House Physician, for twelve months. Salary of the House 
Surgeon £100 per annum, and of the House Physician £380 per 
annum, with apartments and board in both cases. 

Devon Covnry Lunatic AsyLuM.—Assistant Medical Officer, un- 
married. Salary £120 per annum, with board, lodgings, and wash- 
ing. Applications to the Clerk to the Visitors, § Bedford circus, 
Exeter. 

Evevina Hospital FoR Sick CHILDREN, Southwark, S.E.—Four 
qualified Clinical Assistants and eight unqualified Clinical Clerks 
in the Out-patient Department. 

HARTLEPOOLs Hospital, Hartlepool. — House Surgeon. Salary 
£80 per annum, with board, lodging, and washing. 

‘WESTMINSTER GENERAL DISPENSARY, Gerrard - street, Soho, W. — 
Resident Medical Officer for one year. 

York Lunatic Asy_um.—Assistant Resident Medical Officer. 
£100 a year, with board, washing, and attendance. 


Board and 


Assistant Dental 


Salary 








Hirths, Marriages, and Deaths. 


BIRTHS. 


GRabHAM.—On Nov. 29th, at Mathyns, Witham, the wife of George 
Wallington Grabham, M.D. Lond., of a son. 

Jouyson—On Dec. 2nd, at Winton House, Basingstoke, the wife of 
Surgeon-Captain H. P. Johnson, A.M.S., of a daughter. 

OswaLp.—On Dee. lst, at Thurloe-place, South Kensington, 8.W., she 
wife of H. R. Oswald, M.D. Edin., barrister-at-law, of a daughter. 

SmitTH.—On Nov. 29th, at Longlands, Henley-on-Thames, the wife of 
George Smith, M.B. Kdin., of a daughter. 

WESTLAKE.—On Nov. 28th, at Archer-villas, Bayswater, the wife of 
James Galbraith Westlake, Surgeon, of a son. 

Witson.—On Dec. lst, at Mare-street, Hackney, N.E., the wife of 
S. Wilson, M.R.C.S.E., L.S.A., of a daughter. 


MARRIAGES. 


Gorpon—OGILVIE.—On Nov. 27th at Gordon's College, Aberdeen, by 
the Rey. Professor Cowan, D.D., assisted by the Rev. James 
Stark, D.D., John Gordon, M.D., Aberdeen, to Marie M. Ogilvie, 
D. Se. Lond., elder daughter of the Rev. Alexander Ogilvie, LL.D., 
Headmaster, Gordon’s College. 

McELLIGoTr—Ma.ins.—On Nov. 28th, at St. Joseph’s Catholic Church. 
Dublin, Maurice Gerald McElligott, L.R.C.P.1., L.R.C.S.L., of The 
Limes, Belper, fourth son of Gerald McElligott, J.P., Mountrivers, 
Listowel, Co. Kerry, to Eleanor Marguerite, youngest daughter of 
the late David Malins, of Birmingham and Dublin, and of Mrs. 
Malins, Glasnevin Lodge, Glasnevin, Co. Dublin. 


DEATHS. 

HopGeEs.—On Nov, 28th, at Camden-road, N., Richard Hodges, M.D., 
Aberd., F.R.C.S. Eng., - q 

eh Nov. 2lst, at Burwell, Cambs., Thomas Lucas, M.R.C.S., 
ag > 

MaTHER.—On Nov. 29th, suddenly, at the Hall of the Faculty of 
Physicians and Surgeons, Glasgow, George R. Mather, M.D. Glasg., 
F.F.P.S.G., of Anntield-place, Glasgow. 

Sevr.—On Dec, 2nd, at Fairview, Worthing, James Self, M.D. St. And. 

SrapLes.—On Nov. 23rd, at Burwood-place, Joseph Henry Prosser 
Staples, M.D. St. And., aged 62, suddenly. 

bees TW a at it India-road, Robert Gordon Tatham, 


N.B.—A fee of 58. is charged for the insertion of Notices oj Births 
Marriages and Deaths. 





Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 

3.30 p.M.), St. George’s (1 P.M.), St. Mark’s (2 p.m.), Chelsea (2 p.M.), 

itan (Gynecological, by Physicians, 2 P.m.), Soho-square 

(2 P.M.), Royal Orthopedic (2 P.m.), City Orthopedic (4 p.m.), Gt. 
Northern Central (Gynecological, 2.30 P.M.). 

TUESDAY.— London (2 P.Mm.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's (3.30 P.m.), Westminster (2 P.m.), West 
London (2.30 p.m.), University —- (2 p.M.), St. George's (1 P.m.), 
St. Mary’s (1.30 p.m.), St. Mark’s (2.50 p.m.), Cancer (2 P.M.). 

WEDNESDAY.—St.Bartholomew’s (1.30 p.M.), University College (2 P.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.M.), King’s College (2 p.m.), National 
Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 P.m.), Qt. 
Ormond-street (9.30 a.M.), Gt. Northern Central (2.30 P..). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.m.), 
University College (2 p.m.), Charing-cross (3 P.M.), St. George's 
1 p.m.), London * p.M.), King’s College (2 p.m.), Middlesex (2 p.M.), 

oho-square (2 p.M.), North-West London (2 p.M.), Chelsea (2 P..). 

FPRIDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), Guy’s (1.30 p.m.), Charing-cross (3 P.M.), St. George's 
(1 p.m.), King’s College (2 p.m.), Cancer (2 p.M.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 p.M.). 

SATURDAY. — Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.M.), London (2 p.M.), University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
= =< the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral Londun Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY.—Mepicat Society or Lonpon.—8.30 p.m. Mr. Thomas 
Bryant: On the Diagnosis and Treatment of Early Cancer and Cysts 
of the Breast. 

Society or Arts.—8 p.m. Mr. W. Worby Beaumont: Mechanical 
Road Carriages. (Cantor Lecture.) 

WEDNESDAY.—LakyNnGoLocicaL Society oF Lonpon (20, Hanover- 
square, W.).—5 p.M. Cases, Specimens, &c. :—Mr. Cresswell Baber : 
Sequel to case of Papilloma of Nose (with Microscopic Specimen).— 
Dr. J. B. Ball: Case of Laryngeal Tumour.—Dr. Clifford Beale: 
Tubercular Infiltration of Soft Palate and Tongue (with Microscopic 
Section).—Mr. De Santi: Specimen showing Tubercular Ulceration 
of Trachea, Larynx, and Pharynx.—Dr. De Havilland Hall: Case of 
Tabes with Left Vocal Cord in Cadaveric position.—Mr. Walter G. 
Spencer: Stenosis of Glottis.—Mr. Charters Symonds: (1) Further 
Report of Two cases of Lesion of the Septum shown in October ; 

2) Other cases.—Dr. E. B. Waggett: A case for Diagnosis.—Dr. 
. A. Wills : Case of Inspiratory Spasm of Vocal Cords. 

Society oF ArTs.—8 P.M. Fourth Ordinary Meeting. ~~ Dis- 
cussion on Mr. Cunynghame’s paper on ** Locomotive Carriages for 
Common Roads.” 

THURSDAY.—BritisH Gyn £co.oaicat Society (20, Hanover-square, 
W.).—8.80 p.m. Specimens:—Dr. Smyly (Dublin): (1) Ectopic Gesta- 
tion; (2) Pyo-salpinx Removed per Vaginam ; (3) Four specimens of 
Myomatous Uteri_ removed by Pan-hysterectomy. Paper:— Mr. 
Wm. Armstrong (Buxton): On Utero-ovarian Irritation as a Factor 
in the Causation of Rheumatoid Arthritis and the Special Treat- 
ment necessitated thereby. 

HaRvVEIAN SocieTy.—8.30 p.m. Dr. M. Handfield-Jones: The Heart 
in its Relation to Pregnancy, Parturition, and the Puerperal State. 
(Harveian Lecture ) 

NortH Lonpon MEDICAL AND CHTRURGICAL Society (Great Northern 
Central Hospital, Holloway, N.).—9 p.m. Dr. C. BE. Beevor: Arsenical 
Neuritis.—Dr. Thomas Hamilton: Abdominal Suppuration. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED K1NnGpom (11, Chandos- 
st., Cavendish-sq.,W.)—Mr. Hartridge : Case of Retinitis Circinata.— 
Mr. Ernest Clarke: Rare Form of Nystagmus.— Mr. Grimsdale : 
Rare Form of Nystagmus.—Dr. R. D. Batten: (1) Unusual Form of 
Disseminated Choroiditis; (2) Paralysis of Third Nerve, with Pin- 
hole Pupil.—Mr. Marcus Gunn : Case of Embolism of Central Artery 
of the Retina —Mr. Holmes Spicer: Case of Retro-bulbar Optic 
Neuritis.— Dr. Ormerod and Mr. Holmes Spicer: Recurrent Paralysis 
of Third Nerve, with Migraine.—Mr. Donald Gunn: Peripapillary 
Choroiditis.— Messrs. Silcock and Marshall: (1) Greenish Lenticular 
Opacities ; (2) Exophthalmic Goitre in a Male Patient; (3) Coloboma 
of Iris, with Localised Bulging of the Lens.—Mr. Spencer Watson : 
Specimen of Eyeball lost after penetratin wound.—Mr. Simeon 
Snell: Alveolar Carcinoma of Upper Eyelid.—Mr. Waren Tay: 
Double Ptosis and Loss of Convergence Power. 

AY.—CuinicaL Society oF Lonpon.—Dr. Hale White and Mr. 
Golding Bird: A case of Membranous Colitis treated by Right 
Colotomy and subsequent closure of the wound.—Dr. Lee Dickinson : 
Two cases of Spontaneous Thrombosis of the Cerebral Veins and 
Sinuses in Chlorosis.—Mr. R. Barwell: A case of Congenital Median 
Cervical Fistula; Operation ; Recovery.—Dr. S. Ringer and Dr. A. G. 
Phear: A case of Addison's Disease treated with Supra-renal Extract 
(with an abstract of previously recorded cases). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

NESDAY. — Nationat Hospital FOR THE PaRALYsED AND EP - 
LEPTIC (Bloomsbury).—3 P.M. Lecture by Dr. Gowers. 
HospiraL For Consumption, &c. (Brompton).—4 p.m. Dr. Sidney 
Martin: Tubercular Disease. 
St. Joun’s Hospital FOR Diskasks OF THE SuIn (Leicester-square, 
W.C.).—5 p.m. Dr. Morgan Dockrell: Ulerythema. 
West Lonpon Post-GRaADUATE CouRSE (West London Hospital, W.).— 
5 p.m. Mr. Bidwell: Intestinal Anastomoses. 


TURDAY. — st. Jonw’s Hospital FoR Diskasks OF THE SKIN 
we (Leicester-square, W.C.).—5 p.m. Dr. Morgan Dockrell: Erythemata. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THe Lancet Office, Dec. 5th, 1895. 
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University Camps FOR Pusiic ScHoor Boys. 


LIKUTENANT-COLONEL AND BriGADE-COMMANDANT SETON CHURCHILA 


sends us the following particulars about university camps, which 
will no doubt interest our readers :— 
“ There were about 400 boys and young men from all seats of 
education encamped this year, distributed throughout five camps. 
The following places were represented: Oxford, Cambridge, Edin- 


} | 
| 

Nov. 29| 2969 8. | 62] 51 54 53 | 45 | 0-72 Overcast burgh, Durham, London, and other Universities; Woolwich, Sand- 
« 30] 29°59 8.W.) 52 | 51 54 | 5 E - Overcast hurst, and H.M.S. Britannia; Eton, Harrow, Winchester, 
Dec. : oe - | > - - 46 } 4 = 7 Charterhouse, Westminster, Wellington, Cheltenham, Clifton, 
' a 3| 3000 Ww 50 | 48 53 52 | 39 | ye Oren and all the great public schools and leading private ones, 
» 4) 306 i 44 | 42 60 54 41 | = Hazy The five camps were at Bamburgh (Northumberland), Abergele 
» | 260 |N.W.| 54 | SO 59 56 | 44 | 0°05 Stormy in North Wales, Deal, and an early and a late camp at 
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EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE EpIToRS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 


Highcliffe (Hants). Each boy pays 4s. per diem. The boys 
have to do everything for themselves in the way of making. 
beds, airing bedding, cleaning up knives, forks, spoons, plates, 
peeling potatoes, &e. We have in each camp one soldier cook, but 
no servants, so these upper-class boys are taught to rough ita bit, as 
they would have to do ina colony or on acampaign. The days are 
spent in bathing, boating, sailing, cricket, cycling, football (if nat 
too hot), rambling or walking parties to places of interest 
in the neighbourhood, athletic sports, boxing, singlesticks, 
&c. The evenings are spent in concerts, reciting, debating, &. 
Each evening before going to bed a church parade is held, which is 
an earnest, bright mission service for boys. No unhealthy excitement 
is encouraged, but an earnest spirit of deep religious enthusiasm is 
cultivated. Boys have special temptations, so special efforts are 
required to reach them. A manly, healthy form of Christianity i 
presented to these bright young lads, and they respond wonderfully. 
Each camp is in charge of a military officer, and each tent, con- 
taining seven, is in charge of a university undergraduate, who is 
selected as one who will make religion attractive to boys, and not 
present it in a gloomy form. Each camp has a medical officer in case 
of accidents, but so far his professional duties have been quite nominal. 
These camps were first started in 1892, with eighty boys. The 
following year there were about 180 boys, in 1894 there were about 
300, and in 1895 they amounted to about 400, so the popularity of 
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Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 






the movement speaks for itself. The boys bring each other. Each 
camp lasts about ten days. The movement was started by Cambridge 
undergraduates, but in 1893 it was seen that the numbers would 
increase and that some organising power would be required, which 
young men could not be expested to have, so it was decided to- 
appoint a head, and they did me the honour to elect me Brigade 
Commandant, but Iam not the originator. The idea was borrowed 
from the Boys’ Brigade, which is an excellent effort to reach boys of 
a lower strata of society by similar means. The Camp Com- 
mandants this year were Major-General McCausland, Coloneb 
Morton, Lieut.-Colonel Phayre, Lieut.-Colonel Seton Churchill, and 
Major Liebenrood — all military men. The medical officers: 
thoroughly enjoy the ten days’ holiday at the seaside, and pay their 
share of expenses—4s. per diem—and make no charge. Capita) 
MANAGER'S NOTICE. fellows.” 
“THE LANCET” AND ACCIDENT INSURANCE. Puzzled.—We can only indicate the broad lines of conduct; we cannot 
A LITHOGRAPHED CIRCULAR LETTER, emanating from an | be anyone's professional conscience. In answer to our correspondent's 
Office in the Strand district, is being sent to members of the | 4¥¢ties we think: (1) no breach of etiquette has been committed ; 
medical profession, offering to supply them with THE LANCET (2) ocopy yen,-eqesepeaantapedianscstin ts 4 Ge ehaciss €F and 
in conjunction with an accident ine : lic The Pr 7 copies might be sent to our correspondent’s own patients ; and (5) we: 
P “ — - SaaS Pees: _ ad cannot answer. It would be certainly a form of advertising to dis- 
prietors of THE LANCET are in no way connected with the]  seminate copies widely, in lay circles, or among other practitioners” 
scheme (of which they cannot approve), and were not aware | _ patients. 
of its inception until their attention was called to it by a| pr. Jas. H. Nicoll.—A copy of our correspondent’s letter has been sens 


reader who had received the circular. 
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to our reviewer. 





PURPURA. 
IDEATION AND NOCTURNAL ENURESIS. iain bes ps oa. o aaa nee aw 

P Srrs,—The following case may be of interest to some of your ers. 

To the Editors of Tux Lancer. On Nov. 2nd, at 9 a.M., I was called to a woman aged thirty-six, living 

Srrs,—On Oct. 18th, 1890, you published a letter from me on the in a village near this town, and found her suffering from colicky pains 
above subject. The importance of ideation in the treatment of disease a little diarrhcea, a temperature of 101° F., and little else of diagnostic 
is my excuse for again directing attention to it: the administrator is importance. She was the subject of puceers mitral disease. I S 
frequently of more importance than the drug administered. pe =e o Site and she was Bren oo Aap of the pain. On the following 
In the first week of October, 1895, a patient lamented to me that her secu an 2 a M., 1 was again sent for, and found her in a similar 
granddaughter was unable to do anything to earn her living, as for ocnitlan the temperature being 103° and with the addition of pains in 
thirteen years she had wetted the bed every night. The granddaughter the Pe the legs. Dr. Sunderland saw her later on in the day; a 
was anemic, well grown, aged fifteen, menstruating regularly, with large number of purpuric spets had then developed, interspersed with a 
depressed countenance owing to her malady. I prescribed colocynth | few blebs containing red and white serum, and some pustular spots. 
and iron. I impressed on her strongly that the misfortune need not and When I saw her again the next morning I discovered a huge swelliag. 
could not recur; that on going to bed she was to remember my state- | of the glands of the neck, which was more than twice its usual size, 
ment that the accident could not recur, and that the spine would large purpuric patches and petechiz over this region, and smaller pur- 
have to be severely blistered if she did not believe me and the acci- puric spots and vibices over other parts of the body; the temperature: 
dent did happen. The enuresis did not recur until the sixth night. was 106°. She was quite unconscious, with a rapid pulse, and died afew 
I spoke very seriously to her about not believing me and doubting hours afterwards. She had lately been nursing a woman with paralysis- 
whether the accident could occur. The enuresis did not again recur till | and had dressed her bed-sores. I remember while at the Middlesex 
the sixteenth night. I now talked to her very gravely, but consented Hospital four or five fatal cases of purpura occurring in the same ward 
to give her one more chance before punishing her for her unbelief. She in the space of about three weeks, and which appeared to me to be of 
is now bright, cheerful, and well, having had no further recurrence, bacillary connexion. I should in glad to know if any of your readers. 
and is preparing to take up employment away from home. have had similar experience, and what is the general belief as to the 

Iam, Sirs, yours faithfully, origin of purpura. I am, Sirs, faithfully yours, 
Framlingham, Suffolk, Nov. 25th, 189. Geo. BE. JEAFFRESON. Thaxted, Essex, Dec. 2nd, 1895. Bear Pirrwar. 
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THE POPULATION OF ENGLAND AND FRANCE. 


THE question of the growth of France and the United Kingdom respec- 
tively in point of population has been frequently made a basis of 
comparison and comment, and an interesting and instructive article 
in the Standard of the 3rd inst. on the relative positions of the two 
countries in this respect is well calculated to arouse attention. The 
facts are very striking and remarkable In 1801 France had a popula- 
tion of eleven and a half millions more than the British, but this 
French superiority in numbers had in 1891 shrunk to little more than 
half a million. According to calculations based on official returns it 
would seem that at the present date the population of this country 
probably exceeds that of France by one million. Although the number 
of marriages in France is greater than that of England, the actual and 
relative birth-rate, as compared with the death-rate, is much higher 
in the latter country. Our contemporary thinks it may be pretty 
safely predicted that by 1901, when the first census of the twentieth 
century is taken, it will be found that, in spite of four times as large 
a foreign immigration and a considerably larger number of marriages 
n France as compared with this nation, the population of the United 
Kingdom will have probably outstripped that of France by about two 
millions, notwithstanding, too, the vast emigration that has been 
going on from this country as compared with that from France. 


L. W. H.—The specimen which our correspondent has sent to us is 
not a nerve at all, and the supposed arteries which he has observed 
springing from it are merely a felted network of the threads 
of fungi. The theories he bases on this incorrect observation with 
regard to the nature of arteries, veins, and nerve force are entirely 
contradicted by known facts, of which our correspondent can easily 
satisfy himself by observation. We should recommend him to pur- 
chase ‘‘ Physiology for Beginners,” by Foster and Shore published by 
Macmillan, and to investigate for himself, on the body of a dead cat 
or rabbit, the appearance and function of the different structures and 
organs of the body. He will be able to see that arteries, veins, and 
nerves are structures quite distinct one from another, and he will 
abandon the revolutionary doctrines on consciousness, &c., which he 
is anxious we should promulgate. 


Enquirer.—It is not only allowable to append to the letters M.D. or 
M.B. the name of the University which granted the degree, but it is 
a most desirable practice. 


‘“*WANTED, A MILK STERILISER.” 
To the Editors of THe Lancet. 


Srrs,—In Tue Lancet of Nov. 3:th a correspondent asks for informa- 
tion as to a milk steriliser; and as I have found the following apparatus 
very efficient during the past summer, I venture to recommend it to 
him. It has the advantage of being procurable everywhere, and all 
the parts can be easily replaced if broken. 

A one-gallon iron saucepan, a gourmet boiler to fit it, a dozen round, 
white, long vials of 2-0z. capacity, such as are used in dispensing, and a 
pound of cottonwool. Another very useful adjunct is a frame (like a 
cruet-stand) to hold the bottles; it can be made of tin and galvanised 
wire by any ironmonger to fit into the gourmet boiler. The bottles are 
thoroughly washed with soda and water, and then rinsed with clean 
water; each bas poured into it the quantity of milk the child requires 
for one feed, and the neck of the bottle is plugged with cottonwool. 
The bottles are placed in the frame, the frame is lowered into the 
boiler, and cold water poured into the latter until it reaches as 
high as the top of the milk in the bottles. The lid of the boiler 
is pat on; about a pint of water (hot or cold) is then poured into 
the saucepan, and the gourmet boiler lowered into it. Place at the 
side of the fire, and gently boil the water in the saucepan for from 
half an hour to an hour. The milk in the bottles does not boil, but 
reaches a temperature of about 180° F., as shown by the thermo- 
meter. A handle on the frame enables it to be removed with the 
bottles, and also serves, if necessary, for carrying them about. The 
great disadvantage of the various milk sterilising apparatus in the 
market is the trouble or impossibility of replacing bottles or parts that 
are broken. The apparatus described can be obtained in every village ; 
it is cheap, and is easily replaced. The description of the method of 
using the steriliser looks very formidable, but it is quickly learned and 
easily carried out in practice, and is the same for every form of apparatus. 

I am, Sirs, yours truly, 
East Twickenham, Dec. 2nd, 1895. H. Howarp Murpuy. 


*.* We may draw attention to a notice of Waldstein’s milk sterilisation 
apparatus, which is supplied by Messrs. Philip Harris and Co., 
Limited. (Vide Tor Lancet, April 20th, 1895, p. 986.)—-Ep. L. 


Alpha.—We should require to know more of the conditions in detail of 
Alpha’s appointment before we could answer the question put to us. 
At a first glance we should be disposed to advise Omega not to join 
a partner handicapped with such an appointment. 

H. E. C. K.—We can under no circumstances recommend individual 
practitioners or courses of treatment. 





A WorD FoR ALCOHOL. 


A CoRRESPONDENT writes :—‘‘ Matthew Arnold bada poor opinion of Car- 
lyle because the Chelsean sage preached diligence to a nation already 
far too zealous in the pursuit of utilitarian as opposed to ornamental 
things. It cannot be denied that this is the age of restlessness, of 
over-exertion, and worry, or, as our Gallic friends call it, surmenage. 
Competition, born of love of luxury and fostered by over-population, 
is so severe that even sluggards are induced to do violence to their 
natural inclinations by hard work, while people with an aptitude for 
toil are irresistibly driven to excess. These obiter dicta are Apropos or 
not, as the case may be, of teetotalism. One favourite argument with. 
total abstainers, based upon the experiments of Kraepelin and others, 
is the inhibitory action of alcohol upon the brain. A recent writer 
sums up the question in the following : ‘I have quoted enough to prove 
that even in small doses aleohol does not stimulate but retards vita} 
processes.’ Now this is precisely what the too-zealous worker requires, 
Alcohol prevents the human machine from wearing out prematurely. 
The neurasthenic brain-user takes his customary dose in the shape of 
wine, spirits, or more humble beer, and forthwith finds himself, 
nolens volens, incapacitated from continuing his labours. He is com- 
pelled to allow his weary brain the rest which otherwise he would@ 
deny ; alcohol, the fiend alcohol, becomes his guardian angal, saving: 
him from cerebral exhaustion, if not from softening and utter 
demoralisation.” But Mr. Smith thinks differently. 


INTEMPERANCKE. 

Mr. Cares SMITH, Secretary of the Kent County Temperance Federa- 
tion, has sent us a paper which he suggests will be useful reading to- 
ourselves and our readers. We have read the paper; but we do not 
reproduce it, because it has been of no use to us, and in our judgment 
could not possibly be of any use to anyone else. Mr. Smith is sure 
that our qualified approval of an issue of rum to the soldiers on 
march in the Ashanti expedition is very pernicious doctrine. He- 
reinforces his opinion with quotations from the late Professor Parkes 
and the late Surgeon-General Maclean, and a reprint of an address 
delivered by himself and published in the Kent and Sussex Courier on: 
“‘Temperance Principles in Science and Morals.” We have said’ 
what we believe to be right, but are willing to respect other people’s- 
opinions. 


NITRITE OF AMYL DURING CHLOROFORMISATION. 
To the Editors of Tuk Lancet. 


Sirs,—The value of nitrite of amyl in the treatment of threatened 
heart failure during chloroform anesthesia appears to depend very 
largely upon the stage when it is administered. Drs. Gaskell and Shore 
maintain that the effect of chloroform upon the vaso-motor centre is 
one of stimulation, whilst simultaneously exercising a depressing influ- 
ence directly on the heart. As the result of some recent observations D 
have been making on the pulse tension of patients under chloroform 
have come to the conclusion that one of the earliest effects of an over- 
dose of the anesthetic is arterio-capillary contraction. The vessels by 
thus contracting seem to exert a kind of stop-cock action in order to 
prevent the blood, dangerously loaded with chloroform, from reaching 
the tissues. At the same time the heart is directly depressed, an@ 
tends to yield to the peripheral resistance. This condition of virtua} 
high pulse tension lasts only for a brief period, but that it does exist is 
proved by numerous sphygmographic tracings; it is quickly succeeded 
by a rapid fall of blood-pressure. The heart, itself depressed by the 
anesthetic, has not sufficient power to go through its systole in the- 
face of the resistance in front. It is at this initial stage of heart failure 
that nitrite of amylis invaluable; after the inhalation of three or four 
minims the peripheral vessels relax, the resistance to the discharge of 
the left ventricle is diminished, and the threatened paralytic over distem 
sion is averted. lam, Sirs, yours faithfully, 

J. H. Marsn, M.R.C.S., L.R.C.P., 
Senior House Surgeon. 
The Infirmary, Macclesfield, Nov. 21st, 1895. 


ComMUNICcATIONS not noticed in our present issue will receive attentiom 
in our next. 








During the week marked copies of the following newspapers 
have been received :—Buchan Observer, Somerset County Heraid, 
Bradford Observer, Brighouse Echo, Bolton Chronicle, Manchester 
Guardian, Ayrshire Post, Northern Whig, Yorkshire Herald, Sussex 
Daily News, St. Andrews Citizen, Liverpool Courier, Atheneum, 
Newcastle Chronicle, Birmingham Gazette, Brighton Gazette, Times 
of India, Architect, Scotsman, City Press, Pioneer Mail, Sanitary 
Record, Builder, Local Government Chronicle, Bristol Mercury, Leede 
Hospital Magazine, Weekly Free Press and Aberdeen Herald, West 
Middlesex Standard, Hertfordshire Mercury, Mining Journal, Leeds 
Mercury, Grimsby News, Reading Mercury, Liverpool Daily Post, 
Yorkshire Post, Chesham Advertiser, Australian Medical Journal, 
Local Government Journal, Surrey Advertiser, Walton News, The 
People, Glasgow Daily Record, Pall Mall Gazette, Court Journal,. 
Scarborough Post, Birmingham Argus, Public Opinion, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. (Dec. 7, 1896. 


P P V.—Mr. A. H. Vi , Lond. Ww c 
Communications, Letters, &c., have been en megs a ae: 
received, from— Wade. z. J. A. Waring, Clifton-| Philadelphia ; Messrs. Wycoff. 
v ) . 

4—Dr. T. D. Acland, Lond. L.—Dr. J. F. Little, Lond.; Dr. R.| Mr, W. Woodend, Wilton Mie | ons and Co., Lond. 
Lee, Lond. ; Mr. H. K. Lewis, H. Wickham, Ormskirk ; Mr. B. ¥.—Mr._ H. Young, Lond.; Dr. 
@—Dr. F. Beach, Kingston Hill; | Lond.; Mr. T. Laffan, Cashel ; Wheeler, Manchester; Mr. J. H.| 1+ B- Yeo, Mayfair. 
Mr. L. Backus, Chatham, On- | Mr. J. R. Lunn, Lond. ; Messrs. | Walsh, Roughton; Mr. T. A. | Z—Dr. T. Zangger, Zurich. 


tario; Mr. T. B. Browne, Lond.; — and Martin, Birminghain ; 
Mr. M. L. Barry, Lond. Mr. essrs. Ledger, Smith, and Co., | . 
J. F. Bullar, “heuthameton 5 ;| Lond. ; Liq. Carnis Co., Aston Letters, —e —_ ~~ are also 
Mr. W. A. H. Barrett, Bristol; | Clinton; Limona Food Co., | acknowledg om— 
Messrs Burgoyne, Burbidges, and Preston. | A.—Dr. E. Allen, Hawes; Mr. EB. | K.--Mr. W. Key, Glasgow. 
Co., Lond. ; Messrs. Blondeau et | | Appleton, Stockton - on - Tees ; 
Cie., Lond.; Messrs. Burroughs, /M—De G. H. Mounsey, Lincoin ; Messrs. Armstrong and Co., | | L.—Mr. W. Linney, Mansfield ; 
Welicome, and Co., Lond.; Bir- W. G. Macleod, Lond. ; Manchester; Ashwood House,| Mrs. Lee, Kew Gardens; Lace 
mingham City Asylum, * Med. Mr. Pie N. Macnamara, Lond. ; Mr. Kingswinford, Sec.of; Adolphus, | Web Spring Mattress Co., Sandi- 
Supt. of; Blackburn and East | 1.L. Macartney, Tattenhall; Mr. Lond.; A. H. N., Lond. ; Alpha, acre; Locum, Leicester. 
Lancashire Infirmary, Sec. of ; A. BE. Merron, os Mr. | Wimbledon: A., Lond. ; Anterior, 
B., Exeter. ‘ C. Miller, Lond. ; Mr. J. Milne, Lond.; A. B.C. Lond. ; Assist- |ML.—Dr. J. McNidder, Hull; Dr. 
Lond. ; Messrs. ‘Macmillan and ant, Lond. | A.B. McKee, Hartland ; Dr. RB. 
@0.—Dr. R. J. Colenso, Lond. ; Co., Lond. ; Messrs. F. E. and | Morrison, Duffield ; Dr. Morton, 
Mr. E. Cotte rell, Lond. Mr.| G. Maund, Manchester; Maltine | B.—Dr. T. Buzzard, Lond.; Dr.C.| Sheffield; Dr. J. Macdonald, 
J. D. Che pmell, Lona. : Mr. R. | Manufacturing Co., Lond.; Mid- Black, Glasgow; Dr. C. yw yt Inverness ; Mr. C. D. a. 
Cuffe, Woodhall Spa; Cancer| lesex Hospital, Sec.-Supt. of ; tyne, Southend, N.B.; Dr. | Lond.; Mr. J. Milne, Lond. ; 
Free "Hospital Lond., Sec. ot ;| Afinster, The, Lond., Literary | Black, Glasgow; Mr. C. Birchall: J. Menzies, Worksop ; Mr. R. 
Cortland Wagon Co., Lond. Editor of ; Montreal Medical Liverpool ; Mr. J. T. Bric kwell, Mosse, Lond.; Mr. F. Milne, 
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Journal, Editor of. } mening + Mr. 2. S. Buck, Eaton oer gages A.W 4 Morgan, 
é , . Socon ; rs. Budge, Crediton ; nd.; Medicus, Forest-gate ; 
OSS. Day ~ ~~ a ey [Moses F. Newbery and Sons,| Mrs. Bennett, Lond.; Box 5,| Medicus, Lond. ; Medicus, Fyne. 
Verbyshire ya nfirmary, | “Lond. | Oldbam; B. O. Z., Lond.; B.R.. | mouth; Metropole, Lond. 
Sec. of. | Lond. 
. , ‘ |0.—Old Park Hall Retreat, Walsall, |0.—Mr. A. B. C. Orchard, Bovey 
< Mr. FE. e. gg ees | Sec. of ; Ormskirk Rural District | G—Mr. A. V. Clarke, Lond.; Mr. | Tracey. 
Webb. Pn gy Beet “te id | Council, Med. Officer of. | ‘A. E. Couzens, Westbury ; Miss | 
Geostte. md. ; [_ BE. o Bast Clifton, Burwell; Messrs. A. | P.—Mr. E. P. Pentony, Middles- 
oe a ee a eee | P.—Dr. W. Pasteur, Lond. ; Mr. E. Cohen and Co., Lona. ; Carriage | brough; Mr. C. H. Powers, 
Croydon. Poonen, Lond. ; >.<. R. Pleace, Jeomenes Co., Lond., Sec. of ;| Gosforth; — Lond. ; 
Lond.; Mr. Y. J. Pentland, Edin- anonbury, Lond. ; Cc. W. L. Pudor, Lond. hysician, 
¢. Saeraa: Cane Piemints, —— burgh; Mr. W. A. Pearce, Lond. Croydon; Cosmo, Lond. : Lond. 


Dulwic h; Messrs. Fannin and R—Dr. J. J. Rid — , 
—Dr. J. J. dge, Enfield ; 

Co., Dublin. we. P. J. Rebman, Lond. ; Mr. | 

ew sa: | F. B. Rockstro, Staines; Mr. | | 

i ig yy enfield, Edin: | G.K.Richards, New York; Messrs. | B.—Dr. A. 8. Eccles, Lond.; E., §8.—Mr. H. V, Sandford, Hereford ; 

Globe * agvetiing rie moat Roberts, and .~ wy Pepel Lond.; E. A. H., Ingatestone. : 

“ y Sag’ United Hosp. th, Sec. of. | 

Gentes Gene bey vw | ; | P.—Dr. J. Findlay, Penpont; Mr. Millbrook ; Messrs. F. Stearns 

i ai 1 . a Clinital Society |$.—Dr. H. Sainsbury, Lond.; Dr. | Farncombe, Brighton ; ; Mr. H. E. and Co., Lond.; Syntax, Lond. ; 
-\_p ee . ¥+ | J. B. Sanderson, Oxford ; Dr. J.| Fellows, Ne sweastle- -on-Tyne; Fel- 8. S., Lond. ; Scrutator, Lond. 


D.—Dr. A. Dott, Gatehouse; Mr. | R.—Messrs. Robinson and Sons, 
H. Dean, Halling ; Domus, Lond. Chesterfield ; Rus, Blackburn. 


Sec. of. Shaw, Hampstead ; Surg. Sr. sted —. Rev, Headmaster of; le—p e Sect. Beth 
~~ —— R. R. Sleman, Lond.; Mr. J. D. F. O. B., Lond. .—Dr. F. Tratman, Perth, Nort 
G—Dr. W. W. Hardwicke, East Staple, Bristol; Mr. H. L. Smith, | Australia; Thorax, Lond.; T. S., 


Molesey; Dr. F. Holmden, Eden- Albany, Western Australia ; Mr. | @.—Mr. W. Gent, Oundle; Messrs 
ate We 8 liedivy, H. Silverlock, Lond.; Mr. H.| J.and W. Griffin, Walsall; Messrs. 
caw : <a M 5. Holdsworth Smith, Brighton; Messrs. R.G. | Godfreyand Cooke, Lond. ; Globe 
Brig ae Mr Pd He. n. Kim. | Stannard and Co., Lond. ; Messrs. Advertising Co., Aston Clinton; | V.—Vomer, Lond. 
roe pg 2 ‘AH. H ~% Wolv, ver. | Schultz and Cousins, New York; | General Medical Council, Lond., | 
— we M Ww. C. Hughes, | Messrs. Stubbs, Cardiff; Messrs. Sec. of ; George-street, Hanover- |W.—Dr. J. Wilson, Liverpool ; 
7 eo Mesviesn, to. | F. Stearns and Co., Lond.; St.| square; Glamorgan County | Mr. B. Wheeler, Manchester ; 
-_ J. ii arrison, High | Thomas's Hospital, Lond., Hon. | Asylum, Bridgend, Sec. of; | Mr. R. R. Williams, Lond.; 
} H a ce kd Mai | See. of ; Sanitary Institute, The, | Genuine, Lond. | Mr. J. S. Walsh, s.s. P l- 
Shot House, Twickenham, Med. | Lond., Sec. of ; Specialist, Lond. | | vania, English Channel; Mr. F. 
gee yy ey ey | H.—Dr. R. Haslett, Pontypool; Mr. | Wilson, Lond.; Mr. W. M. Wills, 
me _ > logger ¥> |" —Dr. St. Clair Thomson, Lond. ; W.A. Hardiker, Brymbo ; Mr.N. | Lond.; Mr. R. Walker, Aber- 
Ee, SHON. ES. St. Mr. F. Treves, Lond.;'Mr. A.| Hannah, Ashton-in-Makerfield; | deen; Messrs. Williams and Son, 
Thompson, Boxford ; Mr. A.| Mr. R.H. Hart- Davis, Dunsden: Lincoln; West Riding Asylum, 
«L—Infirmary, The, St. George’s-in- Tinker, Broadstairs ; Torquay | Messrs. Harrington, Latham, and Menston, Clerk of; W. P., 


Lond.; Thorn-Hill, Lond.; Truth, 
Lond. 


the-East, Med. Supt. of. Medical Society, Hon. Sec. of; | Co., Coventry; Messrs. Hooper | Lond. 
Terrol Co., Lond.; Tamar Indien | and Co., Lond. 
4.—Dr. J. H. Jackson, Lond. Grillon, Lond. ; Timely, Lond. ; xX Z., Lond. 
| Tasma, Lond. | | I.—Indoor, Lond. 


&—Dr. pee. Lond.; Messrs. | 


Y.—York, Lond. 
Keen, Robinson, and Co., Lond. ; | U.—U niversity College, Bristol, | J—Mr. E. James-Gibbs, Banbury ; | 


Kensington, Lond. | See. of. | Jersey, Lond. |Z.—Zeta, Lond. 
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